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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, EDINBURGH, 1959* 


FOURTH DAY 
Monday, July 20 


The A.R.M. resumed at 10 am., with Dr. A. 
BEAUCHAMP in the chair. 


VOTES OF THANKS 
Votes of thanks were accorded to: 


The Lord Provost (the Rt. Hon. Sir Ian Johnson-Gilbert), the 
Lady Provost, the Magistrates, and Town Council of Edinburgh ; 
the Town Clerk, and other City officials; the Vice-Chancellor 
(Sir Edward Appleton), General Council, and Senate of the 
University of Edinburgh; the Secretary (Mr. Charles H. Stewart), 
administrative, catering, and technical staffs of the University ; 


the Chairman, Board of Management, and Medical . 


Superintendent of the Royal Infirmary of Edinburgh; the 
Principal (Dr. Robert Lyon), Secretary, and staff of the Edinburgh 
College of Art; the Director (Dr. D. A. Allan), and staff of the 
Royal Scottish Museum; the Warden (Major H. Hall), and staff 
of the University Union; the Director (Mr. John Reid) of 
Edinburgh Festival Society; the Very Rev. Charles L. Warr, the 
Rev. H. C. Whitley, and the Very Rev. R. Foskett (officiating 
clergy at Official Religious Service); the Most Rev. G. J. Gray 
(R.C. Service and Reception); the President and Council of the 
Royal College of Physicians of Edinburgh, the President and 
Council of the Royal College of Surgeons of Edinburgh, the 
President and Council of the College of General Practitioners, and 
Mr. Roy Thomson (proprietor of the Scotsman) for receptions ; 
the Board of Management of the Royal Edinburgh Hospital, 
Craig House; the Scottish Eastern Association of the Medical 
Women’s Federation ; the Headmaster of George Heriot’s School ; 
the Automobile Association; British Railways; Scottish 
Omnibuses Ltd.; Scottish Tourist Board; British Broadcasting 
Corporation (concert and television); the City of Edinburgh 
Division (‘get-together reception’); the local Executive 
Committee; the Ladies Committee (for arrangements at the 
Assembly Club and floral decorations); all who provided 
hospitality for the ladies and for overseas visitors (including the 
Victoria League); the permanent staff of the B.M.A. Scottish 
Office; the wardens of the University Halls of Residence; the 
President, B.M.S.A., and those medical and other students who 
acted as stewards; the local Boy Scouts and Girl Guides 
Association; Messrs. W. R. Warner and Co. (for newsreel films) ; 
Messrs. Smith Kline and French (for colour television); Messrs. 
Ciba Laboratories Ltd., Messrs. Duncan Flockhart and Co. Ltd., 
Messrs. Ethicon Ltd., and Messrs. Glaxo Laboratories Ltd. (for 
souvenir programmes, books, and folders); Royal Typewriters 
Ltd. (Simpson-Bell and Co. Ltd., Edinburgh), Roneo Ltd. (for 
loan of office equipment); and all others who contributed to the 
comfort and entertainment of the members of the Representative 
Body and their ladies. 


*The first part of this report appeared in last week’s Supplement. 


Votes of thanks were also accorded to Dr. Edward Walker and 
the staff of the Association’s Scottish Office. 


GREETINGS FROM THE ROYAL NETHERLANDS 
MEDICAL ASSOCIATION 


The CHAIRMAN introduced Dr. W. J. ROyYAAarDs, 
representing the Royal Netherlands Medical Association, 
who brought greetings from its President. His association 
had suffered greatly during the war through lack of contact 
with neighbours. To promote unity amongst the peoples 
of the world many of the incidents of the past must be 
forgotten, but the people of Holland would never forget 
the hospitality which the British and Canadians gave to 
members of the Dutch Royal Family during the war. 


HOSPITAL AND CONSULTANT SERVICES 


Mr. H. H. LANGSTON, chairman of the Central Con- 
sultants and Specialists Committee, moving the Annual 
and Supplementary Reports of Council under “ Hospital 
and Consultant Services,” said that his Committee as now 
constituted allowed for free expression of the varying 
points of view and experience of all doctors working in the 
hospital branch of the N.H.S., and as a bridge between the 
Joint Consultants Committee on the one hand and the 
Council and Representative Body of the Association on the 
other it had the important task of interpreting the views 
of the general practitioners and public health doctors to 
consultants and of bringing the views of consultants before 
the Representative Body. 

Its position in this respect had been greatly strengthened 
this year by the fact that the Chairman of the Joint 
Consultants Committee and representatives of the Scottish 
corporations and colleges sat in with it. It was to be 
regretted that the English Royal Colleges had not seen fit 
to accept a similar invitation. He believed that the 
C.C. and S. Committee could give a picture of what hospital 
doctors were thinking in a way that no other body could, 
and he hoped the time would come when all the colleges 
would be represented on it. 

After paying a tribute to the “magnificent report on 
hospital building” produced by Mr. Lawrence Abel and 
Mr. Walpole Lewin (Supplement, April 4, p. 109), Mr. 
Langston said that it showed a sorry state of affairs. The 
medical profession had every reason to be proud of the 
standard ot care it provided, and its achievements in 
research. If those standards were to be maintained it was 
absolutely essential that the Government and the Ministry 
of Health should pay far more attention to the standard of 
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hospitals. Millions of pounds were rightly spent on 
education, millions more had to be spent on armaments ; 
but not one general hospital had been completed anywhere 
in the country since the N.H.S. began. The Ministry’s 
policy had, in the main, been one of patch and mend, and 
the quality of this country’s hospitals was rapidly falling 
behind those in almost all countries in Western Europe. 
Should this trend continue it was inevitable that the 
standard of service which the doctors could give would also 
fall behind. 
Hospital Medical Staffing 


The committee had given much thought to the problem 
of hospital medical staffing. All group medical advisory 
and hospital staff committees had been circulated with a 
questionary, the answers to which had confirmed the 
committee’s belief that there were deficiencies in 
establishment at all levels, particularly in the consultant 
level. The Committee’s Medical Staffing Subcommittee, 
under the chairmanship of Professor G. I. Strachan, had 
further studied the problem of the structure of hospital 
staffing, and in a new report, approved by Council, it had 
substantially modified its original proposals in that special 
care had been taken to ensure that the grade immediately 
below that of consultant should in no circumstances become 
a sub-consultant grade. (Applause.) It had suggested a 
grade which would integrate all the present senior hospital 
registrar posts and a large number of S.H.M.O. posts, one 
which would be a pre-consultant grade within the consultant 
range, limited to the expectation of consultant vacancies 
but which would provide security of tenure and a salary 
scale rising to the maximum of the basic consultant range 
in the exceptional case where a consultant appointment was 
not gained within the expected time. Inevitably, and quite 
rightly, junior hospital staff, especially the time-expired 
senior registrars who had been waiting so long for a 
solution to their personal problems, were angry and 
impatient. It was iniquitous that men who had spent many 
years in acquiring the necessary skill to practise as 
consultants should not only be unable to obtain consultant 
posts but, worse still, should be used by the service to 
undertake work and responsibility of a consultant nature 
with the pay and insecurity of a registrar. 

“The fault for this is not ours,” Mr. Langston asserted, 
“but lies with the Ministry of Health, which hitherto has 
had no answer except to suggest in some form or another 
a sub-consultant grade.” Only when, last year, there was 
a fall in the numbers entering the medical schools and a 
still greater falling off of those intending to become 
consultants was the joint working party set up. The work 
of the working party would, of course, have been made 
much easier if the Ministry had acceded to a request for 
a national review of consultant needs at an earlier date. 

On a par with the refusal by the Ministry to face up to 
the real need for an increase in consultant establishment was 
the refusal of the Management Side of Whitley Council 
Committee B to face up to the fact that many S.H.M.O.s 
were doing consultant work. Mr. Langston was glad to 
say, however, that at least the existence of this state of 
affairs was recognized and the financial implications were 
now being studied. 

The Central Consultants and Specialists Committee was 
still far from happy about medical representation on 
regional boards and hospital management committees. It 
was proposed to make a careful analysis and press for 
adequate representation of consultant staff working in the 
region on regional boards. The Committee was glad to see 
that there had been some improvement in medical 
representation from the general practitioner and public 
health fields. 

There was loud applause when Mr. Langston spoke of the 
concern of the Committee at the “astronomic” rise in 
charges for private beds in hospitals. This had occurred 
all over the country and the matter had already been taken 
up with the Ministry by the Joint Consultants and 
Specialists Committee. The charges which came into force 
this year prevented a large number of people from seeking 


private accommodation, unless they were covered by a 
sickness insurance scheme. Although private bed charges 
had soared, the fees which a consultant could charge a 
patient in a private bed had not altered since the Act came 
into force. 

The Central Consultants and Specialists Committee was 
dissatisfied with the Ministry’s proposed scheme for the 
registration of medical auxiliaries. It gave too little say to 
the medical profession. The Committee was pressing that 
there should be larger medical representation on the 
registration boards of each auxiliary profession and that 
failing this the co-ordinating council should have over- 
riding powers in respect of those boards. 


DR. T. C. ROUTLEY 


The CHAIRMAN introduced Dr. T. C. Routley, Vice- 
President of the B.M.A. and former General Secretary and 
President of the Canadian Medical Association. 

Dr. RouTLEyY said that Canadians were not unmindful of 
the fact that medical education in their country came from 
Britain. It was always a stimulating experience to come 
here, and he hoped that British doctors would come out and 
see the Canadians. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE (continued) 


Hospital Building 


The Chairman of the Central Consultants and Specialists 
Committee, Mr. H. H. LANGSTON, moved the adoption of 
the following recommendation of Council: 


That the memorandum on hospital building published in 
the Supplement (April 4, p. 109) be approved and adopted by 
the Representative Body as its policy, and that the Government 
be pressed to institute such a hospital building programme in 
the interests of the National Health Service and of the people 
of this country. 


He accepted an amendment from City of Edinburgh, 
which the mover, Dr. A. F. WiLkKtE MILLAR, described as a 
precaution against tying the hands of the Representative 
Body. This made the memorandum the “basis of” its 
policy. 

Speaking to the amendment as a substantive motion, Dr. 
G. C. TayLor (Aberdeen and Kincardine, with Orkney and 
Shetland), contrasting the hospital building programme 
under voluntary effort before the war with the lamentable 
failure to build since the take over, thought there should be 
a return to voluntary effort. He gave an instance of what 
had been achieved by voluntary effort in Peterhead, which 
needed a maternity unit. The Regional Board sanctioned a 
voluntary collection,,and in two years £16,000-17,000 had 
been subscribed. The Chairman of the North-east Scotland 
Regional Hospital Board had authorized him to say that the 
collection of this money had advanced the building of the 
hospital by many years. It might be started much earlier 
than many people thought. 

Mr. A. LaAwrRENCE ABEL (Marylebone) moved: 

That this Meeting demands that not less than £750m. shall 
be spent on new hospital buildings in England and Wales in the 
next ten years. 

Mr. Abel highlighted points from his and Mr. Lewin’s 
report on hospital building. Before the war £10m. a year 
was spent on new hospitals and major extensions, which was 
some 32% of hospital capital expenditure. £9m. a year 
was spent in the years 1948-53, which was 10.2%. Britain’s 
hospital buildings compared unfavourably with those of 
many other countries. Outbreaks of sepsis were now more 
frequent. Overloaded waiting-lists had stimulated a high 
bed occupancy, and with present antiquated resources this 
raised the risks of infection. It was not so much more beds 
or pairs of hands that were required but up-to-date buildings 
constructed for present-day medicine and not for medicine 
of 100 years ago. Not less than £750m. should be spent 
over the next 10 years, declared Mr. Abel. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
moved as an amendment that not less than £750m. should 
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be spent on new hospital buildings in the United Kingdom 
of Great Britain and Northern Ireland in the next five years. 
He was afraid that the words “England and Wales” might 
not cover Northern Ireland, the Isle of Man, or the Channel 
Islands. It also grieved him to see that, although Mr. Abel 
had the heart and voice of a lion, he seemed to have the 
appetite of a mouse. £750m. over 10 years only represented 
£75m. a year, or 30s. per person per year. This was not 
nearly enough, he said. 

Dr. A. B. Davies (Chairman, General Medical Services 
Committee) emphasized that general practitioners were 
wholeheartedly in support of the report. G.P.s could help 
to solve the staffing difficulties of hospitals, and with G.P. 
beds the standard of service to patients could be improved, 
money would be saved for the nation, and sections of the 
profession which had hitherto tended to work in isolation 
would be bound more closely together. Dr. E. A. GERRARD 
(Council), supporting the motion and amendment, said he 
worked in what was probably the hospital with the worst 
waiting-list in the country. But he felt that the whole of 
the responsibility for building difficulties was not the fault 
of the present or recent Ministers of Health. After six 
years of war, he went on, “Beveridge and Bevan 
miscalculated completely what the National Health Service 
would cost, and we have been paying for their miscalcula- 
tions ever since. There has been next to nothing available 
for capital hospital projects.” 

Mr. J. R. NicHoLson-LaILey (Council) said that the 
bodies responsible needed no urging to provide the best 
hospital service possible but could do nothing without 
money, and to obtain money pressure must be brought to 
bear on the Treasury and the Ministry of Health. For that 
the Association must have the force of public opinion 
behind it. Mr. LAwreNcE ABEL said that £75m. a year for 
10 years was a reasonable figure for which to ask. In the 
present year the Government would be spending £22m., 
and in 1960-1 proposed to spend £254m. It had never been 
the intention to omit Scotland from the motion. The public 
should see that the request was reasonable ; it represented 
only 5% of what would be spent on armaments in the same 
period. 


It was moved and seconded from the body of the hall, ; 


and carried, that the question be now put, and the Meeting 
agreed by an overwhelming majority that the period should 
be 10 years, as stated in the motion, and not the five years 
for which the amendment asked. The motion was therefore 
carried in the following form: 


That this Meeting demands that not less than £750m. shall 
be spent on new hospital buildings in the United Kingdom of 
Great Britain and Northern Ireland in the next ten years. 


Dr. H. G. H. RicHarps (Winchester) moved that Council 
be instructed to ensure: 

(1) That the Abel-Lewin report on hospital buildings is given 
the widest possible publicity among members of all political 
parties in both Houses of Parliament. 

(2) That research and investigation be instituted forthwith 


into modern designs for new hospitals and the improvement — 


and modernization of existing hospitals. 


On (2), he said that the Association must be, and must be 
seen to be, in the vanguard of a nation-wide campaign to 
remedy the antiquated and deplorable state of most hospital 
buildings, which caused a constant drain on public funds. 
It should take the lead because it knew how urgently the 
improvements were needed and the form which they should 
take. It should without delay set up a committee to 
investigate problems relating to design and advances in the 
internal organization of hospitals and to publish reports 
from time to time in the name of the Association. 

Secondly, members should be encouraged to undertake 
research in this field. Prizes might be offered for ideas and 
papers submitted. Consultants who visited foreign 
countries should visit modern hospitals abroad and report 
on what they saw. Thirdly, conferences on hospital 
design should be held under the auspices of the Association 
to which laymen concerned with the problems involved, 
such as architects and engineers, should also be invited. 


Mr. LANGSTON said the Committee had given a general 
survey and proposed to follow this up with a more detailed 
report. They had had a most useful document, with 
illustrations, from the Wessex Region and would welcome 
further detailed evidence from other parts of the country. 

The motion was carried. 

A motion by Dr. R. C. Cronin (Worcester and 
Bromsgrove) urging that hospital building programmes 
should include provision of quarters for medical staff was 
carried without discussion. 


Chest Services 


At the invitation of Mr. LANGSTON, and with the agree- 
ment of the Meeting, Dr. C. W. Crayson (Central 
Consultants and Specialists Committee (Scotland) ) moved 
the adoption of a Council recommendation embodying 
conclusions and recommendations in the report “The 
Future Service for Tuberculosis and Diseases of the Chest.” 
It stated that tuberculosis, though on the decline, still 
presented a problem necessitating a continued attack for 
the foreseeable future ; that the techniques developed f-om 
the original pattern of Sir Robert Philip in anti-tuberculosis 
work should be extended to the management of other 
chronic respiratory diseases; the future control of 
tuberculous disease would depend on the recognition of the 
changing epidemiological pattern and the reduction and 
eventual elimination of sources of infection would depend 
not only on efficient treatment and long-term supervision 
but on the supervision of the patient’s environment ; that 
the integration with general medicine should be continued 
by the inclusion in membership of the medical staff of a 
major general hospital of future consultant appointments to 
chest clinics or chest out-patients, by the allocation of beds 
to chest physicians and by continued efforts to bring chest 
clinics within the curtilage of general hospitals. It was 
also recommended that a department of chest medicine 
should be in or closely attached to each teaching hospital ; 
that the staffing structure of the chest service urgently 
required revision to bring it into line with the staffing 
structure of general medicine, and that confidence in the 
future of the chest specialty should be restored as rapidly 
as possible. 

The motion was carried. 


Constitution of C.C. and S. Committee 


Also carried was a motion by Mr. LANGSTON urging the 
adoption of a Council recommendation that the constitution 
of the C.C. and S. Committee should be amended (1) to 
provide that, while a member held the office of chairman 
or deputy chairman, the body by which he was appointed to 
the committee should be free to appoint an additional 
representative ; (2) to provide for the ex officio appointment 
on that committee of the chairman of the C.C. and S. 
Committee (Scotland). 


Hospital Medical Staffing 


Dr. R. M. WaRREN (Southampton) put forward a motion 
urging Council to pursue vigorously the representation to 
the Ministry to improve the consultant services by 
increasing the establishments in those areas where need 
existed. Dr. W. D. Gray (Liverpool), supporting the 
motion, said that the only just answer to the problem was 
that all acting consultants should be paid as consultants, 
which could only be achieved if the establishment was 


increased. The chest services included more S.H.M.O.s than 
consultants. 


The motion was carried. 

A motion by Dr. G. BLatr (Cleveland and Middles- 
brough), noting with approval the decision of the Minister 
to appoint a working party to consider junior hospital 
staffing and urging that Council suggest to the working party 
a scheme comparable to that accepted by the R.B. for senior 
registrars, was carried as a reference to Council. 

A group of motions in similar terms, from East Yorkshire, 
Worcester and Bromsgrove, and West Denbigh and Flint, 
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was moved by Dr. K. W. BEETHAM (East Yorkshire), and 
carried as a reference to Council. The motion was in the 
following terms: 

That this Representative Body considers it desirable that 
hospital management committees have the authority to offer 
adequate inducement payments to attract staff, medical and 
non-medical, whenever any part of the hospital service breaks 
down or seriously contracts in consequence of inability to 
attract staff and that in such circumstances any additional 
inducement payments be made also to existing staff performing 
the same work and occupying the same grade as the post 
advertised, whether or not the advertised post is filled. 

He said that were it not for the hundreds of good chaps 
coming over from India and Pakistan the hospital services 
in the industrial north of England would collapse 
completely. The Minister was never concerned so long as 
the service went on, as it did because those working in it 
were dedicated people who enabled it to do so. 

Dr. EnNip A. HuGues (West Denbigh and Flint) said that 
the only way in which her Division’s motion differed from 
the others in the group was in asking for a statutory 
payment to be made immediately rather than that the 
matter should be delayed until the service did break down. 


Filling of Retirement Vacancies 


Describing as “an avoidable and unnecessary delay,” the 
lapse of time occurring in many cases between the retire- 
ment of a consultant from the hospital service and the 
arrival of his successor, Dr. H. F. Hiscocks (South-east 
Essex) moved on behalf of his Division a motion urging 
that such should, wherever possible, be eliminated or 
considerably reduced. It was something that tended to 
bring criticism upon the hospital service. Mr. LANGSTON 
said that very few complaints on the subject had been 
received. 

The motion was received. 


Moral Obligation 


Dr. W. B. ApaM (Tunbridge Wells), speaking to a motion 
which urged the Government to implement its moral 
obligation to find suitable alternative employment for any 
consultant or S.H.M.O. whose employment was terminated 
or whose sessions were reduced through reorganization 
within the hospital service, and claiming that hospital 
boards should be directed to offer to them, without 
advertisement, any vacancies arising in suitable posts, said 
that the situation was disgraceful and one that could no 
longer be tolerated. 

Mr. LANGSTON said that he was glad to be able to report 
that within the last few months negotiations on this subject 
had received considerable success. He quoted a Govern- 
ment circular of May 27 providing that when, as a result 
of contraction of work or of local reorganization, it 
became or had become necessary for a board to terminate 
the appointment of a consultant or an S.H.M.O. or in the 
case of officers whose employment had been terminated 
owing to redundancy or other local changes of organization, 
it should be permissible for such people to be offered 
vacant posts without advertisement, first, with their own 
boards, or, if a post was not available therein, for the 
name, with consent, to be circulated to other boards with 
a view to employment on similar lines. The appointment 
could, if necessary, be in another specialty if the man had 
the necessary qualifications, and the Minister would regard 
study to enable him to obtain such qualifications, if he did 
not already possess them, as a reasonable purpose for the 
granting of study leave. “ We have been pressing for this 
sort of thing for a long time,” Mr. Langston said. “It is 
our job to help displaced specialists and agree to take them 
in such circumstances.” 

Miss Giapys M. Sanpes (Marylebone) supported the 
previous speaker and congratulated the Consultants and 
Specialists Committee on securing ministerial approval for 
this modification of the regulations. But she gave a 
warning that the excessive use of the power to appoint 
without advertisement might result in further blocking of 


the list of senior registrars. She wondered, therefore, 
whether it could be pointed out to the Ministry that it was 
using a number of sessions for which it would not have to 
pay when the redundant officer was superseded, with the 
Suggestion that the Ministry should) make the new 
appointments additional to those normally advertised. Dr. 
A. V. RusseLt (Council), supporting the motion, said that 
the Minister’s instructions were of a permissive nature, 
when they ought in certain cases to be mandatory. He 
suspected that, if it had not been for the power of the 
press, Mr. A. H. Barber might still be unemployed. Dr. 
E. C. Warner (Marylebone), who also supported the 
motion, wondered whether the leaflet from the Ministry 
referred only to those whose appointment had been 
terminated, since the motion also mentioned those whose 
sessions were reduced as a result of reorganization within 
the hospital service. Mr. LANGSTON confirmed that the 
case of those whose sessions were reduced was covered in 
the leaflet. If the number of sessions was reduced, the 
original contract had to be cancelled and a new one given. 

The Tunbridge Wells motion, that the Government 
should implement its moral obligation to find suitable 
alternative employment for any consultant or S.H.M.O. 
whose contract was terminated, or whose sessions were 
reduced as a result of reorganization, was carried. 


Locumtenents in General Practice and Hospital Service 


Dr. D. G. KiIBBLEWHITE (West Somerset) moved: “ That 
this Meeting considers that every endeavour should be made 
to obtain consultant locums in the event of holidays and 
sickness, and that such locums should obtain a reward 
relevant to the post they are filling.’ He said that the 
problem concerned predominantly rural areas, where the 
establishment in any specialty might be as low as one 
consultant. His absence resulted in the standard of service 
to patient and public being lowered, and placed an undue 
burden on others. The lack of consultant locums was 
partly due to the absence of the necessary machinery and 
financial provision, since present rates were no incentive to 
them to come forward. 

Mr. J. R. NicHOLSON-LAILEY (Council) said that regional 
boards were encouraged by the Ministry to avoid filling 
vacancies due to holidays or sickness by the employment of 
locums. This could mean that for six months in the year 
a hospital’s consultant establishment was below strength. 
The boards sometimes stated that they had not the money 
or the personnel to appoint locums. They ought to have 
the money; if they did not it must be due to bad 
organization. It was difficult to find adequate personnel, 
but there was an increasing number of active people of 
65-70 who would be willing to come back to work for a 
short time if arrangements were made so that this did not 
involve them, as it might at present, in financial loss. 

Mr. J. C. McMaster (Council) remarked that, where the 
consultant establishment was small, men wondered whether 
it was worth going on leave when it meant returning to a 
condition of chaos. Mr. LANGSTON hoped the motion would 
be adopted as a reference to Council. In holiday areas in 
particular the difficulty with locum posts was often the 
expense of accommodation, so that instead of a direct 
increase in remuneration it might be better to get an increase 
in the living-out allowance. Regional boards were in the 
difficulty that locum payments came out of their general 
consultants vote, so that the number of new permanent 
posts which could be created might be limited by payments 
to locums. It was, however, the duty of the regional boards 
to provide locums to cover holidays, and where this had 
been refused Headquarters would be glad to know about it, 

With the agreement of the mover, the motion was 
accepted as a reference to Council. 


S.H.M.O.s in Consultant Posts 
Dr. J. E. RANKINE (Southampton) moved: 


That this Meeting deplores the delay of the Management 
Side of Whitley Council B in giving any effect to the review 
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of the S.H.M.O. specialists performing work of consultant 

standard and in a position of consultant responsibility. 

He recalled that agitation that something should be done 
began in 1951, but only in 1956 did Whitley Council B 
consider the matter. It then set up a panel to consider 
cases in which the duties and responsibilities of S.H.M.O.s 
were those of consultants and were carried out unsupervised. 
The panel received 932 applications, of which it supported 
588. A Subcommittee had then been appointed to consider 
the report of the panel, but after that the Joint Working 
Party on Hospital Staffs had been appointed. That was 
the position at the moment. 

Mr. H. Carson (Birmingham) moved as an amendment to 
add: 

The approach through Whitley Councils having failed to 
obtain justice for S.H.M.O.s, the R.B. requests the Council to 
institute immediate negotiations with the Government to 
expedite a just settlement. 

That S.H.M.O.s were being asked to do consultant work 
and not being paid at consultant rates, he said, had led to a 
feeling of injustice and frustration which did not help men 
to do their best work. They were completely browned off. 
Mr. J. C. MCMastTerR (Council) supported both the motion 
and the amendment. The present situation, he said, was 
not due entirely to the Ministry or to regional boards; a 
certain part of the profession could not escape responsibility 
for it. Great harm would be done to the Association if the 
matter were not pressed with the utmost vigour. 

Mr. J. R. NicHOLSON-LAILEY (Council) explained that the 
Subcommittee was still carrying on and had not been 
affected by the appointment of the working party. It was 
to meet later in the present week. The delay had been 
owing to the tough attitude of the Association’s representa- 
tives on the Subcommittee, supported by the S.H.M.O. 
Group, which would not accept anything which would 
perpetuate an injustice. Dr. W. B. GouGH (Birmingham) 
said that the S.H.M.O.s did not think that Whitley 
Committee B would do an injustice, but would in time do 
something. It had all eternity before it, and the S.H.M.O.s 
wanted a just settlement now. Mr. LANGSTON hoped the 
amendment would not be carried. There was to be a 


meeting of the Subcommittee later in the present week and” 


an offer had been made in Whitley B which was not 
satisfactory. A further suggestion was to come before 
the Subcommittee, however, which might well prove 
satisfactory. 

The amendment was carried and the motion, so amended, 
adopted. 

Dr. W. D. Gray (Liverpool) moved that any award 
should be made retrospective and those S.H.M.O.s who had 
already retired should be eligible, and if they had died, their 
widows’ pensions should be appropriately increased. He 
pointed out that 11 years had passed since the start of the 
National Health Service and nine since the original grading. 
He wanted Council to do its utmost to help those who had 
retired, and that the widows of S.H.M.O.s received some 
adjustment in their pensions. Dr. E. VIRGINIA SAUNDERS- 
Jacoss (Woolwich) made a special plea for the transferred 
officers. 

The motion was accepted as a reference to Council. 

A motion formally moved by the CHAIRMAN (because it 
was a reaffirmation of policy) and agreed to was from East 
Yorkshire: “That this Representative Body finds it 
necessary to re-emphasize the policy of the Association with 
regard to S.H.M.O. appointments.” 


Full-time University Medical Teachers and Research 
Workers 


Dr. D. C. Rosperts (Hendon) moved a motion deploring 
the fact that Council had made so little progress in 
arranging negotiations between the B.M.A. and the 
various employers of medically qualified university teachers 
and research workers concerning their pay and asking that 
these negotiations be carried through as a matter of urgency. 
He said it was agreed that medical teachers’ and research 


workers’ remuneration compared unfavourably with their 
hospital colleagues’. In 1958 the Representative Body 
endorsed a resolution on a pay scale for these doctors, and 
instructed council to take appropriate steps to ensure its 
adoption by the various paying bodies. In the last year no 
approach had been made to any body employing university 
teachers. The Medical Research Council was the largest 
employer of medical research workers and was gravely 
concerned that it was not able to pay its workers what 
it wanted to. As a result it was losing many key men. The 
M.R.C. had replied that before it agreed to negotiate it 
would like to know the attitude of the B.M.A. to the pay- 
ment of distinction awards to research workers. A reply 
had not been sent. 
The motion was carried. 


Time Limit on Speeches 


It was moved and agreed that speeches be limited to three 
minutes for chairmen of committees, two minutes for 
movers of motions, and one for other speakers. 


and Lodging Charges 

Dr. R. C. Cronin (Worcester and Bromsgrove) moved 
that charges for hospital staff married quarters should be 
related to the occupant’s salary and not be entirely 
dependent on the cost of the quarters. It was no use 
providing married quarters, he remarked, if the residents 
could not afford to live in them. At present rent had to 
be charged in accordance with the cost. It should be 
assessed on the rate of pay and not on the value of the 
property. Dr. R. A. BLatR (Manchester) supported the 
motion in general but asked for caution, pointing out that 
senior doctors would have to pay extortionate rates for 
board and lodging. 

Mr. LANGSTON said the Central Consultants and Specialists 
Committee would welcome the motion, which was carried. 


Income-tax Relief on Professional Expenses 


Dr. J. S. Ross (East Herts) moved an instruction to 
Council to make further representations with a view to 
enabling whole-time consultants to claim car and telephone 
expenses for income-tax purposes. He suggested a clause 
in the agreement that a car and telephone were essential 
for the particular post. Mr. LANGSTON said that counsel's 
opinion had been taken, and there were difficulties, particu- 
larly in relation to the question of car expenses. 

The motion was agreed to as a reference to Council. 


Hospital Private Beds 


Eastbourne, East Kent, and Mid-Cheshire agreed that 
their motions on hospital private beds should be taken 
under a motion from Marylebone, moved by Dr. E. C. 
WarneER (Marylebone): “ That this Meeting deplores the 
recent considerable rise in the cost of private pay-beds in 
the N.H.S. hospitals and that Council be instructed to press 
for moderately priced pay-beds.” Dr. Warner said that 
since last October the price had gone up by 70%. Some 
hospitals were charging £42 a week and one 45 guineas. 
The Minister could reduce the charge by regulation and 
could remove the 15, 10, and 5% surcharges. 

Mr. LANGSTON accepted the motion, which was carried. 

Moving an expression of opinion that the only charge 
for a private bed should be the difference between its cost 
and that of a bed in a public ward, Dr. C. P. WaALLace 
(Guildford) said that at the National Hospital, Queen’s 
Square, the charge was £42 a week, at the Royal Hospital, 
Richmond, £28, and at the Kettlewell Private Wing of 
Woking Victoria Hospital £36. “If that is not a system 
by which the Government is exacting usury from private 
citizens who are merely asking for what they have a right 
to—privacy during moments of illness—I do not know what 
you would call it,” declared Dr. Wallace. The right of the 
private citizen to demand privacy during his illness was 
provided in the Act and successive Governments had set 
about to defeat the rights of the people. 
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Mr. LANGSTON said the motion would require a modifica- 
tion of the Act. Under the previous motion modifications 
might be obtained under the regulations and other modifica- 
tions also, such as the elimination from the costing of the 
charge for legal expenses of certain legal actions. If one 
pressed for something which required amendment of the 
Act, it might be a very long time before one got anywhere. 

The motion was lost. 


Treatment of Chronic Sick 


Dr. J. L. McCaLLum (Westminster and Holborn) moved: 
“That Council te asked to investigate, as a matter of 
urgency, the possibility of the provision of wards for chronic 
and geriatric cases in every hospital, including teaching 
hospitals.” He said that the new Charing Cross Hospital, 
when it moved to Fulham, would have geriatric beds, and 
his Division felt this was something which ought to be 
investigated with the view to similar provision up and down 
the country. 


Dr. D. F. F. Srernens (Nottinghamshire) moved an. 


amendment to delete the reference to hospitals and 
substitute more part III accommodation. Certainly the 
old folk needed much more accommodation, he said. 
What he suggested was that they required hostels, not 
hospital wards, first because old people liked them, secondly 
such accommodation required fewer nurses, and thirdly they 
were more economic—10 hostel beds could be provided and 
run for the cost of one hospital bed. 

Mr. LANGSTON said this was a very different proposition. 
The amendment was suggesting that the accommodation 
should be under the loca! authority under Part III of the 
Act. It was not true tu say that a hospital bed must 
invariably cost so much more: chronic sick beds staffed 
by assistant nurses did not «ost so much. 

The amendment was defeated. The motion was carried. 

Miss Giapys M. SANDES (Marylebone) moved: 


That this Meeting urges Council to press for greater facilities 
of all kinds pertinent to the care, welfare, and handling of 
the chronic sick, with particular regard to the special needs 
of the physically handicapped young adult patient, as well as 
the aged. 

She drew the attention of the Meeting to the aumbers of 
young people, often severely disabled, who were kept in 
hospitals until the age of 16 or 18, or even longer, because 
the almoner could not obtain facilities for them to do part- 
time work while receiving the treatment they required. 
“These people used to die,” she said, “now we keep them 
alive, but we do not do anything for them afterwards.” 
A Nuffield Foundation report of an investigation by Miss 
Whittaker stated that no fewer than 315 physically handi- 
capped patients between the ages of 15 and 25 were found 
in wards with old geriatric and incontinent patients. “ Is that 
what you would want these young people to be in for the 
rest of their lives ? ” she asked. Miss Sandes considered that 
the cost of providing facilities should not be high if regional 
boards and local authorities who had permissive powers 
could act together. 
The motion was carried. 


Consultant Geriatricians and Local Health Authorities 
Dr. R. H. Moore (North Middlesex) moved: 

That this Meeting feels that the suggestion made in the 
Geriatric Joint Subcommittee (para. 63-64 of their report in 
1955), to the effect that local health and welfare authorities 
should share the services of consultant geriatricians with 
regional boards, be pursued further. 

He wanted it to be understood that the geriatric service was 
not just a hospital service, but involved other authorities. 
The best person, in his opinion, to be a consultant in the 
geriatric service would be a retired consultant, since he 
would be better able to deal with old people. Mr. LANGSTON 
said that this was already the policy of the Association, and 
was being practised in a number of areas, such as Surrey. 
The motion was carried as a reference to Council. 


Administration of Hospitals 


Dr. T. T. P. MurpHy (Plymouth) moved as an amendment 
that the Council be invited to reconsider its policy on the 
Internal Administration of Hospitals as stated in paragraph 
89 of its Annual Report, 1959, with particular reference 
to the appointment of medical superintendents. There was 
an impression, he said, that the running of a hospital did 
not call for medical training, whereas he felt that a full 
and proper assessment of the needs of a hospital could 
only be made by someone who had had this training. Mr. 
LANGSTON said that the motion sought to put the clock 
back, and hoped it would not be supported. 

The amendment was lost. 

A Liverpool motion, presented by Dr. V. Corton 
CORNWALL, viewing with concern the increasing power of 
lay administrators in the hospital service, and requesting 
Council, in conjunction with the Medical Superintendents 
Society and any other bodies that it considered desirable, to 
investigate how best the availability of medical advice at all 
levels of hospital administration could be ensured, was 
carried. 

A Hampstead motion, asking that where -a hospital’s 
administration was in the hands of a medical superintendent, 
a retiring medical superintendent should be replaced by a 
medical superintendent, was carried after a short debate 
and despite opposition from the chairman of the Committee. 
Dr. Lena WrittiaMs (Hampstead), moving, expressed 
dissatisfaction with the paragraph in the Annual Report 
of Council which dealt with this matter. Administration 
by medical committees had many advantages, but obliged 
consultants to devote much of their time to work other 
than medical. There were disadvantages, too, in the lack 
of continuity caused by the annual changes in chairmanship 
and membership of such committees. Mr. LANGSTON 
objected that the motion was too restrictive. The character 
of many hospitals had changed considerably since the 
introduction of the N.H.S., and there were instances where 
it was no longer appropriate that a medical superintendent 
should be appointed. He emphasized, however, his 
Committee’s determination that medical administration 
should remain a medical matter. 

Dr. J. M. ALSTON (City) supported the motion. No one 
wanted rigidity, but if medical superintendents were never 
replaced by such that would involve rigidity in the other 
direction. Dr. R. A. Bram (Manchester) urged strong 
support for the Hampstead proposal. “I do not believe that 
the change in the character of the hospital has anything 
whatever to do with the changes in its administration,” he 
said. 

The motion was carried. 


Distinction Awards 


A Chesterfield motion on this subject, asking for 
publication of the percentage distribution of merit awards 
between the various specialties, with an explanation of any 
apparent disparities, was lost after Mr. LANGSTON had 
explained that the matter had been fully reviewed by his 
committee recently when, by a very substantial vote without 
dissentients, it had endorsed both the principle of merit 
awards and that of individual secrecy and secrecy on their 
distribution between specialties. The great objection to 
disclosing differences in distribution between specialties was 
that many young recruits had entered the newer specialties 
since the war, and competition was not nearly so tough 
in these rapidly growing specialties as in the older ones. 
While it would be desirable later to have the information, at 
the moment it would be of no value. 

Dr. G. Bair (Cleveland and Middlesbrough) moved that 
the Representative Body view with concern the delay in 
upgrading medical secretaries in hospital departments. The 
motion was strongly supported by Mr. LANGSTON, and was 
carried. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Hospital and Consultant Services” was 
approved. 
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Representation of Hospital Junior Staff on Committees 


Dr. K. W. BEETHAM (East Yorkshire) moved that junior 
hospital medical staff should have adequate as distinct from 
token representation on all hospital and central committees 
concerned with their interests and conditions of service. 
On most of these committees, he said, they had no 
representation, and on the C.C. and S, Committee they had 
two representatives out of seventy. All members of 
committees should have their interests at heart. Mr. 
LANGSTON said that the C.C. and S. Committee always had 
the problems of junior hospital staffs very much in mind, 
and the representatives of the juniors were fully briefed on 
the opinions of their colleagues and spoke very effectively. 
The motion was carried. 


Publicity for Hospital Medical Staffs Defence Trust 
Dr. K. W. BEeTHAM (East Yorkshire) in moving a motion 


_ that the Journal should be used to give publicity to the 


Hospital Medicai Staffs Defence Trust, said that less than 
half the consultants and specialists in this country had ever 
contributed a penny to their own defence trust. Mr. 
LANGSTON mentioned that three letters had gone to every 
consultant on this subject, and a banker’s order had 
accompanied at least one of them. In almost every region 
there was a secretary for trust matters. If there was an 
advertisement in the Journal the trustees would have to pay 
for it. Mr. A. LAwreNcE ABEL (Marylebone) asked whether 
a notice could not be put in the Journal about a branch 
of the profession without having to be paid for, and the 
SECRETARY replied that the Association’s solicitors had been 
consulted on this matter and had replied that, if done at 
the expense of the Trust it would be in order, but it would 
not be in order for Association funds to be spent in so 
doing. The Trust could only be advised and not instructed 
to do so. The motion was carried in the following amended 
form: 

That the Trustees of the Hospital Medical Staffs Defence 
Trust take note of this Meeting’s recommendation that each 
week for four weeks one half-page of the B.M.J. Supplement 
be used to make known to consultants and S.H.M.O.s in 
England and Wales the purposes of the Hospital Medical Staffs 
Defence Trust and that a suitable banker’s order with an 
appropriate covering letter from the Treasurer of the Trust be 
posted to all known non-contributors immediately following 
such insertions. 


Treatment of Mental Iliness 


Dr. R. Li. Meyrick (Lewisham) moved: ‘“ That this 
Meeting welcomes the present progress towards the treatment 
of mental illness at home, but requests Council to press the 
appropriate bodies for the rapid extension of schemes to 
establish day hospitals and evening clinics.” In the past, he 
said, many people had had to go to hospital because home 
facilities were inadequate. The proposed legislation sought 
to reverse this, but in many cases the patients required 
continual supervision and care. Dr. O. S. KOHNSTAMM 
(Willesden) proposed as an amendment that the motion 
should read: 

That this Meeting welcomes the present progress towards 
the treatment of mental illness at home, but expresses its 
concern about the effects of the mental health legislation on the 
patient’s family, and requests Council. . . . 

The Meeting must be concerned, he said, not only with the 
patient but with the patient’s family, and the new legislation, 
while fair to the patient, might prove disastrous for the 
family. Both Dr. J. L. McCattum (Westminster and 
Holborn) and Dr. F. Steet (Finchley) supported the 
amendment, saying that many doctors who had spent their 
lives in mental hospitals were alarmed by some of the 
implications of the Bill, and felt that the patient's family 
had been given scant consideration. 

Dr. R. A. BLatrR (Manchester) opposed the amendment, 
which assumed that a _ responsible psychiatrist would 
discharge patients without consideration for the family and 


the family doctor. If patients walked out, the burden of 
their care was not inflicted on the family by the hospital ; 
they would be exercising a right given to them by Parliament, 
and the medical profession should not interfere with that, 
except by taking the necessary steps before the next 
admission. Dr. ANNIS GILLIE (Paddington), on the other 
hand, supported the amendment, which would help the 
family doctor to assist the family. Mr. LANGSTON welcomed 
the amendment on behalf of the Committee. 

The amendment was carried and the motion as amended 
agreed to. 


Domiciliary Services in Private Nursing-homes 


A motion moved by Dr, J. BALLANTINE (Coventry), urging 
the amendment of the N.H.S. Act to allow general 
practitioners to make full use of the domiciliary consultants 
service when a N.H.S. patient had been admitted to a 
nursing-home, was rejected after Mr. LANGSTON had said 
that it had serious implications. 


“BRITISH MEDICAL JOURNAL” 


Dr. J. G. M. HaMiILton, Chairman of the Journal Com- 
mittee, in presenting the Annual Report of Council under 
“British Medical Journal,” said that it was never super- 
fluous to remind the R.B. that the first declared object of 
the Association was the promotion of the medical and allied 
sciences; the greatest part of the Association’s work in 
that connexion related to the Journal and its associated 
special publications. Medical and medico-scientific material 
was received for publication from every part of the world, 
and likewise Journal publications had a world-wide distri- 
bution. Among the interesting places to which the British 
Medical Journal had been sent during the year was the 
South Pole; an assurance had been received that the 
appropriate subscriber in the Fuchs expedition had safely 
received it. 

Referring to the unavoidable absence from the Meeting 
of the Editor, Dr. H. A. Clegg, he explained that this was 
because of the exigencies of the presenting printing difficul- 
ties. It had been possible to produce a Journal of normal 
size throughout May, despite the ban on overtime, because 
arrangements had been made in advance, but after the 
presses stopped running the difficulties had been very great. 
The Journal was being printed by a firm which was not 
involved in the dispute, but this meant that the type had 
to be set in one place, the printing done at a second, and 
collation, stitching, and dispatch at a third. Faced with 
a breakdown in the mechanism of the third, the staff had 
decided that they would do the job (or much of it) them- 
selves. The dispatch of each week’s 82,000-odd copies was 
the largest single job that the G.P.O. handled throughout 
the country. This was now being done by the hands of 
the Journal, including the hands of the Editor, which was 
why he had found it impossible to attend the A.R.M. He 
felt sure that the Meeting would wish to commend the 
Journal staff for their monumental exertions in producing 
a journal which was still, so far, of reasonable size, although, 
regrettably, the quality of production had necessarily fallen 
short of the normal high standards. 

Dr. C. P. WaALLace (Guildford) moved that the Meeting 
should place on record its appreciation of the Editor’s work 
in producing the Journal each week and of his work as an 
independent editor. 

The CHAIRMAN said that he was quite sure that there was 
no need to take a vote on that, because it would certainly 
be unanimous. (Applause.) 


Distribution of “ B.M.J.” 


Dr. J. S. Nosre (Blyth, with Morpeth) moved that the 
Journal should be available to all members of the Associa- 
tion on Friday mornings when it was available to and 
partly printed in the national press. He said it was a little 
matter which niggled and irked doctors as they went their 
rounds on Friday mornings, not having received their own 
copy, when a patient periodically produced a copy of a 
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daily paper containing an extract from the current Journal 
and said, “ Look what the B.M.A. has done.” He under- 
stood that it was possible for certain members of the 
Association to have their copies earlier. The two alterna- 
tives were: (1) that the press be asked to withhold 
publication of such things until Saturday morning ; (2) that 
every member should receive their copy on Friday morning. 

Dr. HAMILTON said that while the Committee had every 
sympathy with the motion, distance alone made it impossible 
to ensure that the Journal would reach every member by 
Friday morning. There was no known means of achieving 
this. Moreover, it was a long-standing custom that the 
general press received copies of specialized papers in time 
to enable them to make their comments on the day that 
the majority of the subscribers received their copies. It 
was not possible to disturb that arrangement other than by 
putting the Association at a great disadvantage. The 
Saturday papers being smaller, there was a risk that the 
material which the Journal would like to have published 
would be squeezed out, whereas the “ juicy ” stuff that they 
did not particularly want the press to publish—not that that 
could be stopped—would get in just the same. 

The motion was lost. 


Quinquennial Index 


Dr. Warren (Kensington and Hammersmith) 
moved: 

That the first thousand members who asked for it should 
receive a quinquennial index of articles in the British Medical 
Journal and Supplement. 

She said that it took a long time to turn up references to 
what had been said at previous meetings, and that a 
quinquennial index was needed to which the half-yearly 
index could be added when it appeared. Dr. H. H. D. 
SUTHERLAND (Kensington and Hammersmith) supported the 
motion. 

Dr. HAMILTON said that the production of such a quin- 
quennial index would need four to six months’ work and 
the selling price of 1,000 copies would be around four 
guineas. 

The motion was lost. 

The Annual Report of Council under “ British Medical 
Journal” was approved. 


HOSPITAL AND CONSULTANT SERVICES (continued) 
Grants for Attendance at Scientific Meetings 


Dr. R. W. Crocket (South Essex) moved: 

That the Minister of Health should be pressed to make 
grants more readily available for hospital staff to attend 
scientific meetings. 

He explained that members of the staffs of non-teaching 
hospitals often wished to participate in scientific meetings 
at home or abroad. The consultant with family responsi- 
bilities should not, he felt, be faced with the necessity of 
choosing between attendance at a scientific meeting and 
giving his family a holiday, and therefore a change of 
outlook was needed on the part of regional hospital boards. 
Mr. LANGSTON agreed that it would be of great help to 
consultants, particularly in the more distant parts of the 
country, if the Ministry would direct boards to use more 
of their funds for this purpose. 

The motion was carried. 


Hospital Reports to General Practitioners 


The CHAIRMAN formally moved the motion by West 
Denbigh and Flint: 

That a report should be sent immediately to the general 
practitioner in every case of death in hospital, and that there 
should be one authority responsible in each hospital for this 
information being sent. This to include stillbirths. 


Mr. LANGSTON agreed that the procedure proposed was 
possible. One hospital he knew of had an arrangement by 
which the hospital secretary was notified immediately a 
death took place, whereupon a card was sent to the G.P. 


telling him the patient had died at such-and-such a time 
and that a full report would follow from the medical staff. 
He thought the question of stillbirths was a little different 
and would be better omitted. The CHAIRMAN, on behalf of 
West Denbigh and Flint, moved as an amendment that the 
words “ This to include stillbirths’ be deleted. 

The amendment was agreed to and the motion thereupon 
carried. 

National Hospital Accident Service 
Dr. H. N. Rose (Stratford) moved: 


That this Annual Representative Meeting is concerned that 
the facilities available for dealing with serious accidents taking 
place in industry, on the roads, and in the home, are grossly 
inadequate. It calls upon the Ministry of Health to give 
urgent priority to the development of accident services on a 
regional basis. 

He said that 45 people died every day as the result of 
serious accidents, yet many of their lives could be saved 
if the Hospital Accident Service were integrated. In 
Birmingham, every aspect of accident treatment was carried 
out under one roof. This matter was so important, he felt, 
that every big centre should have its own accidents hospital 
or accidents service. 

Dr. W. G. Daynes (Brighton and Mid-Sussex) moved as 
an amendment the deletion of the words “are grossly 
inadequate” and the substitution of the words “are still 
inadequate in some areas.” 

Dr. WAND intervened to suggest that the subject was 
sufficiently wide and important for it to be referred to 
Council, not in order to see whether the Ministry could 
establish a service in the first instance, but for the Council 
to consider the question of setting up an ad hoc committee 
with a view to advising the Ministry on the subject or, if 
this seemed to be indicated, producing a report for the 
consideration of representatives. 

The motion, amended in the sense suggested by Dr. Wand, 
was carried as a reference to Council. 


“FAMILY DOCTOR” 


Dr. ANNIS GILLIE, on behalf of the Chairman of Family 
Doctor Committee, moved that the Annual Report of 
Council under “ Family Doctor” be received and approved. 
She said that the printing firm concerned was involved in 
the strike, but that the July issue had been pushed forward 
and published ahead of its usual date. As the result of 
further effort, the August number was on the machines of 
the printing firm before the strike began and, if negotiations 
for settlement of the strike went as anticipated, there should 
not be more than a few days’ delay. 

The motion was garried. 


REFORM OF THE NATIONAL HEALTH SERVICE 


Dr. A. V. RuSsELL, Chairman of the Amending Acts 
Committee, in moving that the Second Supplementary 
Report of Council under “ Reform of the National Health 
Service ” be approved, said his Committee had come to the 
conclusion that an alternative service was possible. The 
work of the Committee was still in the nature of an academic 
exercise, and it was optimistic about the report of the Royal 
Commission. If the Government accepted the Royal 
Commission’s recommendations there might be no need for 
an alternative service, though some modifications in the 
present framework might still be desirable. It would be 
foolish, however, not to be prepared for a disappointment, 
and the Committee already had the blueprint of a scheme, 
and would like to prepare a detailed scheme for discussion 
at a later date. 

Dr. J. B. Tmtey, Chairman of the Public Health 
Committee, said that, while admiring the proposals, the 
Public Health Con.mittee disagreed with three of them. It 
was suggested in the fourth principle that responsibility 
for the control and administration should be vested in a body 
on which the medical profession, the public, the Government, 
and recognized insurance were adequately represented. That 
was not sufficiently clear. The seventh and eighth principles, 


] 
t 
( 


Sept. 5, 1959 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


dealing with payment and terms and conditions of service, 
were not acceptable. Payment on an item-of-service basis 
was not applicable to the Public Health Service. Dr. 
RusSELL replied that his Committee’s present recommenda- 
tions related mainly to general and hospital practice and 
did not include the Public Health Service, which had an 
entirely different payment structure. Suggestions from the 
Public Health Committee would be welcomed. Dr. A. B. 
Davies, Chairman of the G.M.S. Committee, said that the 
Council had not yet had time to give detailed consideration 
to this matter. It was unusual to direct Council to circulate 
reports which it had not fully considered. It would be 
better to deal with the present report as a progress report. 

The CHAIRMAN said that in his view it was a progress 
report, and, since the Committee was going to consider it 
further, that would be the best way of dealing with it. Dr. 
RUSSELL agreed, and the Report was accepted as a progress 
report. 


PUBLIC RELATIONS 


Dr. H. Guy Dain, Chairman of the Public Relations 
Committee, who moved that the Annual Report of Council 
under “ Public Relations” be approved, said that last year 
his Committee had been instructed to issue a statement on 
the amount of the weekly insurance contribution which went 
to the Health Service. This changed so frequently that it 
had only been possible to publish in the Journal a statement 
of the position last December, and it was not felt that the 
time was opportune to issue another poster. During the 
year the agreement with the press on information about 
important people who were patients in hospitals had been 
tested. The scheme envisaged that someone in every 
hospital would be available to give proper information to 
the press. Where that had been done the position was 
satisfactory, but in a hospital in South Wales, where three 
children had died in rapid succession in the maternity ward 
and the press had asked questions, there had been chaos. 
Mr. Paul Vaughan, senior assistant to the Public Relations 
Officer, had gone to the hospital to organize the issue of 
news, and his help had been greatly appreciated. 

Earlier in the year there had been a conference of public 
relations officers and secretaries of Divisions to consider 
the organization of public relations work when the Royal 
Commission reported. At the present A.R.M. there were 
more press representatives present than ever before. 

The Report was approved. 

Dr. R. B. L. RipGe (Enfield and Potters Bar) moved that 
Council be recommended to consider the desirability of 
circulating the B.M.J. Supplement to members under 
confidential cover. An expert in public relations had stated. 
he said, that one of the greatest difficulties in improving 
the public relations of the profession was the continued 
appearance of statements in which one doctor criticized 
another or one part of a service criticized another. A 
Divisional public relations secretary had disclosed that he 
was the medical correspondent of a national daily, and that 
almost every week something appeared in the Journal which 
formed the basis of an article in his paper. Such articles had 
often been detrimental to the public relations of the 
profession. The profession must speak with one voice, but 
must first decide what that voice was going to say, and the 
forum in which conflicting views were expressed was the 
Supplement. 

Dr. J. G. M. Hamitton, Chairman of the Journal 
Committee, said the distribution of the Supplement in a 
closed envelope to 70,000 members would cost an extra 
£54,000 a year, and it was naive to think that this would 
give it a confidential character. In reply to a question he 
said that the Journal and Supplement were covered by the 
Copyright Act, but the press quoted from them, and that 
was a custom which it would be to the disadvantage of the 
Association to disturb. 

Dr. Ripce, in reply, said the Council had been urged to 
send “L. of C.” to all members. If the Supplement were 
sent in the same envelope the cost would be halved. 

The motion was lost. . 


N.H.S. Reform 


Dr. W. N. Leak (Mid-Cheshire) moved that greater 
emphasis should be laid on the possible benefits which might 
accrue to patients by modifications of the Health Service 
rather than the financial benefits to doctors. He said that 
there was a fear in many quarters that now medicine was 
becoming more and more nationalized it might become more 
like a nationalized industry, caring more for its employees 
than for the services which it rendered. Dr. A. B. Davies 
(Chairman of the G.M.S. Committee) said that, excellent 
though the motion was, it was badly timed while the Porritt 
Committee was at an early stage of its deliberations. Dr. 
DaIN said that the motion did not specify by whom the 
emphasis should be laid; it meant nothing, and he hoped 
that Council would not be offered the job of dealing with 
such a badly worded motion. Dr. J. M. W. SEDGWICK 
(East Herts) said that at the moment the public regarded the 
Health Service as being as perfect as it could be, and felt 
that the doctors were better off than ever before. That 
mistaken impression could be corrected if an Association 
committee could select and point out a few ways in which 
the Service was at fault, 

The Meeting agreed to pass to next business. 


Press Reporting of Medical Matters 


Dr. R. Li. Meyrick (Lewisham), presenting a motion 
strongly deprecating the increasing tendency to exaggerated 
press reporting in medical matters, said that no attempt to 
“gag” the press was contemplated. It had been said that 
there were more members of the press at the present meeting 
than ever before. Medicine and all that went with it was 
“news.” The essential purpose of the Association must 
be to be positively certain that the news which went out 
was correct. Recently the words used to describe the last 
moments of a very famous person had been: “ While his 
family sat by waiting, the cancer crept through his body 
inch by inch.” Exaggeration was part of press work, but 
it was necessary for the Association to be sure that it did 
not go too far in medical matters. 

Dr. Dain said that the particular gentleman to whom Dr. 
Meyrick had just referred had died in America, from whence 
the press reports had come. It was not fair to accuse the 
British press of exaggerating those reports. (Applause.) 

Dr. WAND said that in the past there had been odd 
occasions when exaggeration in certain parts of the press 
had been noted and resented by the medical profession. 
But, when considering the enormous number of publica- 
tions, the amount of exaggeration and misleading matter 
was so small that to pass what would be a vote of no 
confidence in the press would be going too far. The 
resolution was itself an exaggeration. By passing to next 
business the Meeting would be rendering the profession a 
much greater service than by antagonizing those who had 
on so many occasions been their friends and helpers. 

Dr. C. P. WALLACE (Guildford) said it would be much 
more suitable to pay a tribute to the press, which, as 
conducted in Britain, was worthy of its very high traditions. 

It was agreed to pass to next business. 


OTHER ASSOCIATION ACTIVITIES 


Dr. WaNnD formally moved that the Annual and Supple- 
mentary Reports of Council under “Other Association 
Activities” be received. 


Joint Committee of B.M.A and R.C.N. 


Dr. R. H. SUNDERLAND (Bradford) moved: “ That this 
Body does not approve of the present policy proposals of 
the G.N.C. for the future selection and training of nurses 
and is alarmed by the crisis now developing over the already 
existing shortage of nurses.” He said that out of 19,000 
admitted annually for training only 55% completed the 
course. There must be reasons for this in addition to that 
given by the G.N.C., alleging “insufficient care in the 
selection of candidates.” It was imperative that the shortage 
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of nurses should be overcome, otherwise the foundations 
of the Health Service must collapse. 

It was agreed, on the suggestion of Dr. Wanp, that the 
matter be referred to Council, with the substitution of the 
words “agree with” for “approve.” 


Mental Health Bill 


A Mid-Essex motion recommending that in the future 
reorganization of mental hospitals all consultant psychia- 
trists be vested with full clinical control and legal 
responsibility for patients under their care was also carried 
as a reference to Council. 


Alcohol and Road Accidents 

Dr. J. H. HuGHes (Aberystwyth) moved: 

That, having regard to the known effects on the motorist of 
alcohol intoxication and to the present unsatisfactory applica- 
tion of the law relating to the “ drunk-in-charge,” it is 
recommended that a Royal Commission be appointed to 
investigate al! aspects of this matter and in particular consider 
the introduction of a legal standard of blood alcohol above 
which it would be an offence to drive. 

No doubt the time would come when such a standard 
would become law, but he felt that the Association should 
take the initiative. 

Dr. R. E. Wricut-St. CLatr (New Zealand) opposed the 
motion, certainly not out of any sympathy for the intoxi- 
cated motorist, but because it would be contrary to the 
spirit of British justice to fix such an arbitrary level as had 
been asked for. ‘“ By all means let us use modern science 
to aid the courts in coming to a decision, but not as the sole 
and final arbiter of the question, any more than laboratory 
examination replaces good clinical medicine,” he said. Dr. 
Wanp asked, in view of the fact that an Association 
committee already had the matter under consideration, that 
the motion should be referred to Council. This was agreed 
to. 

The remainder of the report was approved. 

Dr. Doris OpDLUM (Bournemouth) said that in regard to 
the suicide question the Association’s report had undoubtedly 
had a very good effect. There were prospects of the 
introduction of legislation to change the law in the very 
near future. 

The A.R.M. concluded by passing, with acclamation, a 
vote of thanks to the Chairman, proposed by Dr. S. Noy 
Scott, to which Dr. BEAUCHAMP replied briefly, expressing 
his thanks for the support he had received from the 
Secretariat and all others concerned. 

The Meeting closed at 3.45 p.m. 


ANNUAL GENERAL MEETING 


The 127th Annual General Meeting of the British 
Medical Association was held in the McEwan Hall, 
University of Edinburgh, on July 20, with the retiring 
President of the Association, Sir ARTHUR THOMSON, in 
the chair. 

The notice of the meeting, published in the Supplement 
of June 6, was taken as read. The minutes of the last 
Annual General Meeting, held in Birmingham on July 
14, 1958, were taken as read and were confirmed as 
correct. The balance-sheet and income and expenditure 
account for the year ending December 31, 1958, were 
approved. Messrs. Price, Waterhouse and Co. were 
appointed Auditors of the British Medical Association 
until the next Annual General Meeting. 

The Meeting then stood adjourned until 8.45 aah in 
the Usher Hall, Edinburgh. 


Extraordinary General Meeting 
At the conclusion of the Annual General Meeting an 
Extraordinary General Meeting was held, at which the 


Articles of Association of the British Medical 
Association were amended in accordance with the Notice 
which was published in the Supplement of June 6, 1959. 


ADJOURNED ANNUAL GENERAL MEETING 


The adjourned 127th Annual General Meeting of the 
Association was held in the Usher Hall, Edinburgh, on 
July 20 at 845 p.m. The President, Sir ARTHUR 
THOMSON, presided, and among the distinguished guests 
were the Lord Provost of Edinburgh, The Rt. Hon. Sir 
lan Johnson-Gilbert; Dr. E. Kirk Lyon, Deputy to 
the President of the Canadian Medical Association ; 
Sir Edward Appleton, Vice-Chancellor of Edinburgh 
University ; and Dr. Norman H. Gosse, Chairman of 
the General Council, Canadian Medical Association. 

Before the proceedings commenced, the assembly 
heard a recorded message* from His Royal Highness 
Prince Philip, Duke of Edinburgh, President of the 
C.M.A. and President-elect of the B.M.A. 


Presentation to Canadian Medical Association 


Dr. S. Wanp, Chairman of Council, said that the joint 
meeting had given great pleasure to all those who had taken 
part in it. The two Associations had been joined even more 
closely together as a result, and on behalf of the members 
of the British Medical Association he asked Dr. NoRMAN 
GossE, Chairman of the General Council, Canadian 
Medical Association, to accept a silver inkstand as a token 
of the great affection in which he and his colleagues in 
Canada were held by the British Medical Association. 

In response, Dr. GossE said it gave him the greatest 
pleasure to accept for the Canadian Medical Association 
such a fine memento of a very happy meeting. He expressed 
the hope that the British and Canadian Medical Associations 
would go down the years co-operating to advance the limits 
of medicine for the benefit of mankind. 

The PRESIDENT then asked Dr. E. KirK Lyon, Deputy 
to the President of the Canadian Medical Association, to 
accept a flag on behalf of his Association. Dr. Kirk Lyon, 
in reply, said: “ On behalf of the President of the Canadian 
Medical Association, His Royal Highness the Duke of 
Edinburgh, and on behalf of the 13,500 members of the 
Association, I accept this flag. It will constantly remind 
us not only of the close ties between our two Associations, 
but also of those ties which bind Canada and the United 
Kingdom.” 


Delegates and Overseas Representatives 


The following delegates from the kindred associations 
were then introduced to the President by the CHAIRMAN OF 
COUNCIL: 


Dr. R. Lemieux and Dr. T. C. Routley (World Medical 
Association), Dr. W. Hobson (World Health Organization), Dr. 
R. Schaffer (Medical Association of South Africa), Dr. V. A 
Fenger (Danish Medical Association), Professor P. E. Aschan 
(Finnish Medical Association), Dr. Odd Bjercke (Norwegian 
Medical Association), and Dr. W. J. Royaards (Royal Netherlands 
Medical Association). 


The following representatives of overseas Branches were 
then introduced: 


Dr. G. C. Dockeray (Kenya Branch); Dr. A. J. McKendrick 
(Tanganyika Branch); Mr. D. P. Burkitt and Dr. R. R. Trussell 
(Uganda Branch); Dr. E. S. Dismorr (Southern Rhodesian 
Medical Association); Dr. T. Belo-Osagie (Nigeria Branch); Dr. 
J. de Beaux (Fiji Branch); Dr. V. M. Coppleson, Dr. H. M. 
Owen, and Dr. J. G. Radford (New South Wales Branch); Dr. 
Russell F. Thomas and Dr. R. E. Wright-St. Clair (New Zealand 
Branch); Dr. A. P. Crawford, Dr. W. K. R. Mackenzie, and Dr. 
H. Stuart Patterson (Queensland Branch); Dr. R. T. Binns, Dr. 


( = Philip’s message was printed in the Journal of July 25 
Pp. 
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A. S. de Bohun Cocks, and Dr. L. A. Wilson (South Australian 
Branch); Mr, H. B. Gatenby and Mr. Thomas Giblin (Tasmanian 
Branch); Mr. H. C. Colville, Mr. Geoffrey Newman-Morris, and 
Dr. R. G. Penington (Victorian Branch); Dr. A. J. M. Nelson 
(Western Australian Branch); Dr. K. J. Dunlop (Assam Branch) ; 
Mr. G. S. Watson and Dr. Donald Pui-Chee Chan (Hong Kong 
and China Branch); Dr. B. A. Lamprell (Malaya Branch); Dr. 
Edward Christianson (Borneo Branch); Dr. Nicholas Dolan and 
Dr. M. J. Dyar (Branches in the Republic of Ireland); Dr. 
R. D. K. Levy (Jamaica Branch); Dr. Robert Gunness and Dr. 
D. B. E. Quamina (Trinidad and Tobago Branch); Dr. Bernice 
Hulse (British Honduras Branch). 


Fellows of the Association 


The CHAIRMAN OF COUNCIL presented to the President the 
pang Fellows of the Association admitted to the Roll 
in 1959: 

Dr. J. A. Adie, Dr. E. J. Allan, Dr, L. J. Barford, Dr. A. 
Barker, Dr. F. A. Belam, Dr. S. M. Bolton, Dr. C. J. Bourhill, 
Dr. J. Bowen-Jones, Dr. H. S. Brown, Dr. J. I. Cameron, Dr. 
A. F. D. Carrie, Dr, T. A. Clarke, Dr. §. F. Logan Dahne, Dr. 
E. C. Dawson, Dr. Mary Esslemont, Mr. E. R. Frizelle, Dr. 
H. M. Golding, Dr. D. G. J. Gordon, Dr. F. E. Gould, Dr. W. 
Grant, Dr. J. M. Johnstone, Dr. L. W. Jones, Dr. W. Jope, Dr. 
W. C. Lowry, Dr. W. MacAdam, Dr. J. D. McCallum, Dr. J. G. 
McDowell, Dr. G. M. McLellan, Dr. T. F. Meyrick, Dr. A. F. W. 
Millar, Dr. N. Nelson, Dr. B. R. Nisbet, Dr. J. C. A. Norman, 
Dr. Doris M. Odlum, Dr. C. O’Donovan, Mr. J. V. O'Sullivan, 
Mr. W. J. Payne, Mr. D. S. Pracy, Dr. W. Radcliffe, Dr. J. O. M. 
Rees, Mr. E. H. Richards, Dr. D. S. Robertson, Dr. C. Watney 
Roe, Dr. F. A. Roper, Dr. F. M. Rose, Dr. J. S. Ross, Dr. S. 
Noy Scott, Dr. A. Simpson, Dr. G. A. Sinclair, Dr. E. B. Smith, 
Dr. J. W. Starkey, Dr. W. D. Steel, Dr. W. Stephenson, Dr. 
H. H. D. Sutherland, Dr. A. H. Weston, Dr. H. S. H. Wood, 


Dr. W. Woolley. 
Association Prizes 

The following Association prizes were then presented: 

Sir Charles Hastings Clinical Prize to Dr. George Ian Watson, 
of Surrey; the Charles Oliver Hawthorne Clinical Prize, 1959, to 
Dr. Charles Herbert Walker, of Liverpool; the Occupational 
Health Prize, 1959, to Dr. James Sadler Finnie, of Aberdeen; 
the Provisionally Registered Medical Practitioners Prize, 1959, to 
Dr. Robin Eugene Pavillard, of London; and the Dawson 
Williams Memorial Prize, 1959, to Dr. Wilfrid Walter Payne, o 
London. 


Scientific Exhibition, 1958 


Awards for exhibits at the Scientific Exhibition, 1958, 
were presented to Mr. W. H. Bond and Dr. P. B. Kunkler, 
of the Department of Radiotherapy, United Birmingham 
Hospitals ; to Dr. O. Brenner and Dr. C. T. G. Flear, of the 
United Birmingham Hospitals; and to Dr. G. W. Senter, 
of the Walsall Group of Hospitals. 


Address by Lord Adrian, O.M. 
Lord Adrian, O.M., Master of Trinity College, Cambridge, 
then delivered his address, which was published in full in 
the British Medical Journal of July 25. 


Dr. Wilder Penfield’s Vote of Thanks 

In moving a vote of thanks to Lord Adrian, Dr. WILDER 
PENFIELD, O.M., Director of Montreal Neurological 
Institute, said that Lord Adrian had opened the Adjourned 
Annual General Meeting in a way that would long be 
remembered. Thanks were due to him because of the 
challenge and the wisdom of his words, because of his 
distinguished contributions to neurophysiology, and because 
he had undertaken to make his Address on behalf of the 
President-elect, the Duke of Edinburgh. 

In his Address, Lord Adrian viewed medicine and the 
medical profession in long perspectives. That was what 
was needed. It was what each man should hope to gain 
from such vast meetings—a detached perspective. In his 
own brief perspective, Dr. Penfield said he wanted to look 
at what made medicine different from other arts and 
professions. ‘“‘ We talk so much of medical science that we 
forget to swear the Hippocratic Oath,” he added. “ We 
never speak of our ethical code, and many, whe are not of 
us, are ignorant of its existence. There is need for a 


clearer, fuller, and more frequent statement of what might 
be called the religion of medicine.” 

General practitioners, continued Dr. Penfield, had always 
been the flower of the profession. They lived close to 
nature as revealed in the minds and hearts of men, close 
to the never-failing springs of kindness that welled up 
spontaneously in all mankind. It was from such sources 
that the religion and the faith of a physician were derived. 
It gave him the courage and the allegiance to something 
above the power of any State to command or any institution 
to compel. What good physician would not die rather than 
kill or maim or betray his patient on command from any 
source? But the loyalties involved in the religion of 
medicine went far beyond that in ways which had never 
been adequately expressed. 

Sir Thomas Browne gave a charming discussion of his own 
personal beliefs as a medical man in seventeenth-century 
England. He called it Religio Medici. Every physician 
to-day must have his personal beliefs in such matters and 
his own way of worshipping his Creator. That was not 
at all the same as the religion of medicine which was 
common to all doctors, and which supplemented all 
religious creeds and ways of worship. Perhaps the 
physician’s code of behaviour should be given another 
name—Religio Medicinae, the embodiment of the best 
things to which physicians were loyal. 

“Most medical men live by this religion fairly well. I 
have found them doing it wherever I have travelled—in 
the Commonwealth, India, the Soviet Union, Japan, Europe, 
America, and in China. In every land they respect the 
code that belongs to our profession, each according to his 
own understanding, of course, and his capacity. He would 
make a better job of it, no doubt, if that code were more 
clearly expressed. Patient and family might find it easier 
then to trust him too, knowing his code of behaviour.” 

“Let us not forget that physicians form a class apart in 
every land,” concluded Dr. Penfield. “We are united now 
in scientific knowledge and endeavour. We may swear in 
secret the ancient oath of Hippocrates ‘to keep pure and 
holy’ our lives and our art. But let us declare, so all 
may understand, the central theme of Religio Medicinae— 
good will to men, for there is power in the penetration of 
human goodness and kindness. There is more strength in 
these things than there is national prejudice or treaty or 
league.” 

The vote of thanks was carried by prolonged acclamation. 


MEETINGS OF COUNCIL 


The Council met in the Students’ Union, University of 
Edinburgh, on Saturday, July 18, at 9 a.m. Before 
proceeding to the business of the meeting, Dr. S. WAND, 
Chairman of Council, reported with regret the death of 
Dr. D. B. Evans (Coedpoeth, Wrexham) a past member 
of Council and of the Representative Body. 


International Hospital Federation 


The Council had before it a report by Dr. A. B. DoNALD 
(Edinburgh), one of the Association’s representatives at the 
International Hospital Federation Congress held in 
Edinburgh in June. Some 700 delegates from 45 different 
countries attended the congress to discuss the theme 
“ Efficiency Methods in the Hospital Service.” Dr. Donald 
said that the common denominator to most hospital 
problems was lack of adequate finance both for running 
costs and capital building, and, while improved efficiency 
might alleviate the situation, it could not cure it. 


Charing Cross Hospital 


A report was given of a further conference on July 1 
between representatives of the Ministry of Health, Charing 
Cross Hospital, the London Local Medical Committee, and 
the Chelsea and Fulham, Kensington and Hammersmith, 
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and Westminster and Holborn Divisions of the Association, 
at which the chair was taken by Dr. Wand. It became 
apparent that since the previous meeting on November 1 
the Ministry’s plans provided not only for 800 beds at the 
new hospital, including 100 geriatric beds. but for a further 
200 geriatric beds at the Western Fever Hospital, which also 
catered for the Fulham area. Thus the overall bed position 
in the area would be improved. With the assurance that 
the geriatric beds would be available for both the chronic 
sick and the acute elderly cases the general practitioners 
expressed themselves as being satisfied with the position. 

No plans had yet been made for the future use of the 
Charing Cross Hospital building or site when the hospital 
finally moved to Fulham, which it was anticipated would be 
in about five years’ time, but the Ministry was aware of the 
needs in the area, particularly in connexion with casualties. 
Dr. WAND said that in his view the situation was very much 
better as a result of the conferences. 


Central Consultants and Specialists Committee 
Hospital Medical Staffing 


Mr. H. H. LancGston, chairman of the Central 
Consultants and Specialists Committee, reported that 
together with the Secretary, Dr. D. P. Stevenson, Dr. S. J. 
Hadfield, Assistant Secretary, and Dr. A. Smith, he had 
visited Belfast, where a very satisfactory meeting had been 
held with the Northern Ireland Branch and the Northern 
Ireland Hospitals Authority on the question of hospital 
medical staffing in Northern Ireland. 

The Committee had been disturbed to learn that one of 
the features of proposed new arrangements was a new grade 
of assistant consultant at a lower salary scale than 
consultants, yet having “complete and independent clinical 
responsibility for beds and out-patients.” The Committee 
had always been opposed to the introduction of any such 
subconsultant grade in view of the very real danger of 
dilution of the consultant grade. As a result of the meeting, 
the Northern Ireland Branch Council agreed to defer 
reaching any agreement on the question of the sub- 
consultant grade, and the Committee was asking the Joint 
Consultants Committee to consider the possibility of 
Northern Ireland being included in any future joint 
discussions on the hospital service and being represented on 
the Joint Committee. 


Evidence to Joint Working Party 


The Council accepted a recommendation to submit to the 
Joint Working Party on Hospital Medical Staffing Structure 
a memorandum of evidence prepared by the Central 
Consultants and Specialists Committee. Mr. LANGSTON 
said that the document in essence followed the 
recommendations agreed to on a previous occasion with 
one new suggestion that the consultant grade should be 
extended to include specially selected time-expired registrars. 
Those appointed would security, their 
remuneration would rise by stages to the top of the basic 
consultant scale should they not achieve a consultant 
appointment. 


Whole-time Non-professorial Medical Teachers and Research 
Workers 

The Council also approved a recommendation that the 
Medical Research Council be informed that the Association 
would support any claim the M.R.C. might make for the 
payment of distinction awards to medical research workers, 
provided that the payment of such awards would not result 
in a diminution either of the funds from which awards to 
consultants in the National Health Service were made, or 


of the proportion of consultants in the N.H.S. who received 
awards. 


General Medical Services Committee 
Status of Partners 


Dr. A. B. Davies, chairman of the General Medical 
Services Committee, reported that discussions had taken 


place with the Ministry on the difficulties which local 
medical committees had experienced in defining the proper 
status of principals in partnership and the extent to which 
it was proper to inquire into the terms of a partnership. 
In view, however, of the involved nature of the problem, 
the Committee had decided to set up a subcommittee to 
report on it. 


Journal Committee 


Having heard proposals from representatives of the 
British Society of Gastroenterology and having considered 
the financial prospects, Dr. J. G. M. HAMILTON, chairman 
of the Journal Committee, recommended that a quarterly 
journal of gastroenterology be published from January, 
1960. The Committee was satisfied, he said, that there was 
a wide field for such a journal. 

The recommendation was adopted. 

The Council also received reports from the Compensation 
and Superannuation, International Relations, Private 
Practice, Arrangements, Welsh, and Estates Committees. 


NEW COUNCIL 


At the conclusion of the Annual Representative Meeting 
on July 20, the new Council met in the Students’ Union, 
University of Edinburgh. Dr. S. WaNnD was in the chair. 
He welcomed the new members of Council: Sir Arthur 
Porritt, Mr. J. C. McMaster, Dr. J. W. Wigg, and Dr. T. K. 
Cooke. He also moved that a vote of thanks be accorded 
to the retiring members of Council, Dr. J. L. McCallum, 
Dr. B. Burns, and Dr. F. Gray. 


Minutes of A.R.M., 1959 


Council agreed that a Referendum was not expedient on 
any resolution of the Annual Representative Meeting, 1959, 
and on the motion of the CHAIRMAN it was agreed that the 
Chairmen of the Representative Body and the Council 
be authorized to refer the resolutions of the Annual 
Representative Meeting to the appropriate Committees. 


Election of Committees 


The Council then proceeded to deal with the business of 
electing its representatives on the standing committees, the 
appointment or reappointment of many special committees, 
and the representation of the Association on outside bodies. 


BRITISH MEDICAL GUILD 

The meeting of Council was followed by a meeting of the 
trustees of the British Medical Guild. 

Dr. S. WAND was appointed chairman of the board, Dr. 
CATHERINE HARROWEK was appointed treasurer, and the 
other officers, staff, and executive committee were 
reappointed. 

The financial statement was approved. 


OVERSEAS CONFERENCE 


The Overseas Conference in connexion with the 
Association’s Annual Meeting was held in B.M.A. 
Scottish House, Edinburgh, on July 22. Professor 
D. E. C. MeEkte, Chairman of the B.M.A.’s Overseas 
Committee, was in the chair, and Dr. S. WaNnp, Chair- 
man of Council, and Dr. D. P. STEVENSON, Secretary, 
attended the Conference. Professor MEKIE extended a 
cordial welcome to all overseas representatives on 
behalf of the home organization. 


A Link 


Dr. E. E. CLaxton (Assistant Secretary), Secretary of the 
Overseas Committee, said the Committee’s function was that 
of a link between the overseas Branches and Headquarters, 
and between the various overseas Branches themselves. The 
Committee also acted as adviser to individuals, and took up 
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their problems with authority whenever possible. The 
Committee had also to consider questions “ specially relating 
to branches and members not in Great Britain or Northern 
Ireland.” 

What were those questions? The first was how the 
Association could be kept together and exert its influence 
throughout the world. Secondly, how could each member 
feel that he had a body behind him and was part of British 
medicine ? Thirdly, how could each member be supplied 
with information about those things he wanted to know ? 
How could he help to organize his profession locally so that 
its social and scientific activities made an impact on the 
authorities ? Next, how could the ethical standards 
of British medicine be maintained throughout the 
Commonwealth ? 

Circumstances had changed very much in the last few 
years. With the alteration in the structure in the 
Commonwealth members overseas were now predominantly 
non-service people. There were two types of overseas 
members. There were the officials, who were within some 
organization—generally governmental—and the independent 
members, and one of the Committee’s tasks was to marry 
the interests of the two so that medicine presented a united 
whole in a territory. The Overseas Committee was not 
unaware of the dangers and difficulties. Many members in 


overseas territories would be alive to the dangers of loss of 
freedom, and so on. 


Appointments at Home and Overseas 


During the previous year probably the most important 
event was the organization by the B.M.A. of a conference on 
appointments overseas, and what happened to men who 
came back from overseas. There were present representatives 
of the Colonial Office, the Ministry of Health, the 
universities and medical schools, regional hospital boards, 
the Royal Colleges, and representatives of postgraduate 
education, the British Council, Members of Parliament, and 
Overseas representatives. The conference had resulted in 
Headquarters being given a line to work on. Efforts had 
been made to get in touch with the Association of 
Commonwealth Universities, the Inter-Universities Council 
for Higher Education, and the British Council so that 
information could be obtained on what vacancies were likely 
to arise in the University and Medical School fields. 
Headquarters had also been in touch with the Offices of High 
Commissioners of different countries and with the World 
Health Organization to ascertain exactly what vacancies were 
likely to occur. 

One of the great difficulties for those who took a short- 
term post overseas was to find a job on their return to 
Britain. Unless some special arrangement could be made 
with the Ministry whereby certain supernumerary 
appointments or additional appointments were made for 
overseas personnel, the hospital field was extremely difficult 
to get into. General practice was also difficult to get into, 
because men from overseas had not had experience in the 
National Health Service, and appointment committees were 
not likely to look at them with favour at once. Entry into 
the public health field was not so difficult provided the 
practitioner had a D.P.H. 

Turning to the terms and conditions of service in the 
Overseas Service, Dr. Claxton said that the question of the 
age of retirement had been discussed with Colonial Office 
officials, together with the questions of salaries and security. 
The Colonial Office was now making inquiries in various 
colonial territories about the age of retirement, and whether 
some modification would be practicable. Thereafter it was 
proposed to go into salary scales and pensions, but it would 
be realized that until the Royal Commission reported it 
would be unwise to try to introduce a new yardstick. 

Another activity of the Overseas Committee was to 
establish contact with both the visiting and retiring men 
from overseas. Dr. Claxton said that if secretaries of 
Branches overseas would notify him of the names of doctors 
who were coming to the United Kingdom either on leave or 


to retire, they would be approached with a view to helping 
them and to hear of their experience which would assist 
Headquarters. 

The impression he had gained from his overseas visit, said 
Dr. Claxton, was that the standards of medicine overseas 
were certainly up to anything in this country. One thing 
which worried him, however, was the question of medical 
ethics in the young overseas countries new to their 
independence. Their medical schools had to learn the secret 
of how to build character, and how to create the moral 
stamina necessary to carry on the ethical traditions and 
standards of which the profession was so proud. 


Keeping in Touch 


One of the practical measures which the Association could 
take to help its members in the far periphery would be to 
strengthen the ties between Headquarters and the Overseas 
Branches. One of the ways of doing this would be to send 
out more news of what was happening at home. By way 
of regular communications the Overseas Committee could 
be a vehicle between the Branches and give them a sense of 
unity. The Committee could also be a clearing-house for 
supply and demand in respect of appointments, It would 
be possible to let Branches have speedier knowledge of what 
vacancies there were. Films and tape recordings could also 
be made available to overseas Branches. 

Dr. S. WAND also extended a cordial welcome to the 
Overseas Conference. Both Professor Mekie and himself 
were firmly of the view, as a result of their recent visit to 
Central Africa, that nowhere in the world did men give their 
hearts to their job more than those practising in those 
territories. 


News and Views 


In the general discussion which ensued, Dr. R. SCHAFFER 
(South Africa) said that the South African Medical 
Association was closely affiliated to the British Medical 
Association. Those in South Africa valued that affiliation 
very much indeed and intended to maintain close links with 
the parent Association. There were territories in South 
Africa under British High Commissioners which, to all 
intents and purposes, were economically integrated with the 
Union of South Africa, and any members of the British 
Medical Association who might be resident in those 
territories were welcome to any assistance or advice which 
the South African Medical Association could give them. 

Dr. Schaffer said there was room in South Africa for 
British doctors in private practice, particularly for young 
men prepared to start their career in private practice as 
assistants. South Africa accorded a particular welcome to 
those prepared to identify themselves with South Africa. 
There was also room for young men in the hospital service. 
The posts in the larger teaching hospitals were usually filled, 
but there were plenty of suitable posts where excellent 
clinical experience could be obtained in the smaller 
provincial hospitals. The system of medicine in South 
Africa was essentially British medicine. 

Dr. T. BELO-OsaGiE (Nigeria) said that a problem in many 
of the overseas countries was that the State medical service 
had become too large for a small arm of the government 
to control, and a number of the government medical 
departments had become so staffed that the whole set-up of 
medicine in a number of the territories was very complex 
indeed. By way of example, Dr. Belo-Osagie said that it 
had taken two years in his area simply to extend an 
operating theatre. Nigeria needed many doctors, and in the 
next 20 years it would be impossible, with the present intake, 
to fill all the medical vacancies there. 

Members of the Association in Nigeria were predominantly 
members of the civil service. In deliberations members 
were compelled to oppose government policy, but at the 
same time they received letters to the effect that as civil 
servants they could not speak in opposition to government 
policy. It was difficult for such members to know whether 
they should be loyal to their principles as doctors or loyal 
to the service which employed them. 
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Temporary Appointments 


Mr. D. P. Burkitr (Uganda) referred to the question of 
assisting Overseas countries by the provision of temporary 
appointees with specialist qualifications, and said that it 
would not work in the case of general medicine, general 
surgery, or gynaecology in Uganda, where there was no 
establishment for an appointment in those fields. In a 
country which was approaching self-government, the men 
who needed help most were those who were hoping to 
progress to senior posts in the administration, because when 
a country became self-governing it was likely that the senior 
administrative posts would be filled by local people. Dr. 
A. J. McKenprick (Tanganyika) endorsed Mr. Burkitt's 
remarks about temporary sp2cialist appointments. A scheme 
for temporary consultant appointments would cause a 
certain amount of discontent among present medical officers, 
he said. The CHAIRMAN pointed out that the scheme was 
not designed to displace anyone. 

Professor C. A. WELLS said there were two completely 
different sides to the problem. Taking the overall picture 
of the developing countries, it was believed that a demand 
existed for well-trained men both as pairs of hands to do a 
certain amount of work and as people who could make a 
contribution to medical education. That demand in 
developing countries was not being met from this country, 
although in many instances there was a preference for 
people from the United Kingdom. The exact need was not 
known. Therefore efforts were being made to introduce a 
system under which men who were ready for consultant 
appointments could be promised their appointments two 
years ahead of the vacancies occurring, and it would be 
useful to have some information on the potential demand 
in the various areas for short-term service. 


Strength of Local Units 


Dr. G. C, DockerRay (Kenya) gave details of the formation 
some years ago in East Africa of the East African 
Association of Surgeons and the East African Association 
of Physicians. Practitioners from Kenya, langanyika, 
and Uganda attended meetings. These associations 
had grown remarkably, and had done much good in 
influencing the governments of the three territories when 
the B.M.A. might have found it difficult to do so on 
its own. Some doctors in the overseas medical service had 
a grievance because they were doing the work of specialists 
without the title or remuneration. If a doctor had higher 
qualification and was doing specialist work, he should be 
graded as a specialist and paid as such. 

Dr. R. D. K. Levy (Jamaica) said that problems were 
solved in Jamaica by the activity of a united front presented 
by the B.M.A. The Association in Jamaica was jealous of 
its status as the negotiating body with the Government, and 
every opportunity was sought to push it. In the councils of 
the British Medical Association they were able to speak as 
doctors, and this was of value to the service in which they 
worked. Recently the Jamaica Branch had been able to 
persuade the Government to amend the medical law so as 
to enable doctors to be disciplined in ways other than 
erasure from the Register. In the same amending legislation 
the question of qualification for registration was being dealt 
with, and the Government had agreed almost entirely ‘to 
the Association’s memorandum on the subject. That would 
not have been the case unless the Association had achieved 
the status of a negotiating body with the Government. Dr. 
R. Gunness (Trinidad) said that every effort had been 
made in Trinidad to get the British Medical Association 
recognized by the Government as the official negotiating 
body for doctors, but the reply had been, “ You are not a 
trade union.” Trinidad was facing the prospect of a 
national health scheme in the very near future. The Trinidad 
Branch would like some assurance that the parent body 
would help when the time came to hammer out the important 
points. 

Dr. H. S. PATTERSON (Queensland) agreed with the idea 
of proleptic appointments, but pointed out that Queensland 
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wanted to recruit general practitioners. There was plenty 
of scope for such men, and there would be for a considerable 
time. Dr. E. CHRISTIANSON (Borneo) said that any 
practitioner would think twice before giving up his work 
at home to take up an appointment overseas. The Overseas 
Committee might well submit a recommendation to the 
Colonial Office for the establishment of a standard basic 
salary for medical officers in every field of medicine, plus 
allowances made by each particular colony. In that way 
it would be possible to fill the vacancies with even better 
men, 
Australia and New Zealand 


Mr. H. C. Corvitte (Australia), speaking as President of 
the Federal Council, British Medical Association, Australia, 
said that Australia was in a fortunate position as regards 
conditions of practice. It had been an eye-opener to see 
some of the difficulties under which doctors in the United 
Kingdom were labouring at the present time. The Agenda 
of the A.R.M. underlined some of the pathetic attempts, in 
the view of Australian practitioners, to obtain what they 
would regard as the undoubted rights of the individual. 
The Overseas Committee had done a fine job in strengthening 
the liaison between the United Kingdom and the overseas 
Branches. It seemed that the Committee would be the 
appropriate body to continue the work of the British 
Commonwealth Medical Conference, and to keep alive the 
matters discussed at it. He suggested that the Committee 
might keep in touch with Australia and obtain regular 
statements on the situation, It would then be possible for 
the Overseas Committee to give accurate information to any 
doctor contemplating going to Australia. 

Dr. V. M. CoprpLeson (New South Wales) said that a 
system of postgraduate medicine had been developed in 
New South Wales which,was possibly unique. The B.M.A. 
was not the only body interested in postgraduate work, 
and a marriage between universities and _ professional 
organizations had been arranged to develop it. Dr. J. G. 
RapForpD (New South Wales) endorsed Mr. Colville’s and 
Dr. Coppleson’s remarks, and congratulated doctors in this 
country on the traditional stoicism with.which they had made 
the most of their situation. Dr. R. F. THomMas (New 
Zealand) said that, with the influx of some 170 graduates 
a year, opportunities in New Zealand had been much 
reduced, and the matter had given the Council in New 
Zealand some cause for anxiety, 

Dr. J. E. O’N. GILLespi£ (Cyprus) said that some doctors 
in Cyprus were faced with the termination of their 
appointments owing to constitutional changes, and the two 
problems which arose therefrom were compensation—to be 
worked out—and, more important, finding another suitable 
job. It was not suggested that there was any adequate 
answer, because it depended on the state of employment in 
the medical profession, but it was felt that a great deal of 
data could usefully be accumulated showing what, in fact, 
happened to doctors who were compulsorily retired from 
the Colonial Service when there were no other suitable 
vacancies. The answer was not compensation but adequate 
work. Dr. Gillespie thanked the B.M.A. for all the help 
which it had given in the last few years. Dr. D. P.-C. CHAN 
(Hong Kong) urged the Committee to support the Hong 
Kong and China Branch in opposing a change mooted by 
the Government in Hong Kong. It proposed to enact 
legislation, he said, to admit unregistered doctors to the 
status of licensed medical practitioners. Dr. CHRISTIANSON 
said that a similar problem had arisen in North Borneo and 
Sarawak but not to the same extent as that in Hong Kong. 


Summing-up 


In summing-up the Conference, the CHAIRMAN Said that the 
time for the European career officer overseas had terminated ; 
therefore alternatives had been explored. It was still felt 
that there was a place for doctors from the United Kingdom, 
Australia, New Zealand, and Canada in parts of the world 
which were less developed. If overseas Branches wanted 
help they should ask for it, and if Headquarters could give 
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it, it would readily be given. It was desirable that local 
organizations should be sufficiently strong to be able to 
speak to Government with authority. One important point 
which had emerged from the Conference was the wish for 
further close collaboration between Branches and affiliated 
associations. 

Dr. A. BEaucHAMP, Chairman of the Representative Body, 


welcomed the visitors at luncheon, and Dr, G. C. DOCKERAY 
replied. 


GENERAL MEDICAL SERVICES IN 


N. IRELAND 


The Northern Ireland General Health Services Board, which 
is responsible for the provision of general medical and 
dental, pharmaceutical, and eye services under the Health 
Services Acts (Northern Ireland), has issued its report for 
the year 1958-9." There was a slight decrease, from 737 to 
731, in the number of principals in practice and an increase 
of 11,912 in the number (1,410,162) of persons included on 
general practitioners’ lists. The upward trend since 1953 in 
the number of partnerships was halted for the first time, 
and 350 doctors were in partnership compared with 353 the 
previous year. 

Eight doctors out of 9 against whom complaints were 
made were found to have been in breach of their terms of 
service. All but one of the complaints were made by the 
Board and were -for such things as failing to return 
with reasonable promptness records, medical cards, and 
documents when requested. Another cause of complaint 
was the issuing of prescriptions to patients not on the list 
of the prescribing doctor. 

Prescriptions dispensed increased by 71.269 (3.65%) to 
4,857,732. The average cost per prescription was in the 
region of 7s. 5d. compared with about 6s. 11d. the previous 
year, and the increase is attributed to the constant intro- 
duction of new and expensive preparations—a factor which 
is expected to continue each year. 

Ninety-four doctors attended refresher courses. 


TAX ASSESSMENT OF PART-TIME 


SPECIALISTS 


An appeal is to be made against the finding of Mr. Justice 
Upjohn that part-time hospital doctors should be assessed 
for income-tax under Schedule E (Supplement, August 15, 
p. 26). The Inland Revenue authorities have agreed that 
the standstill arrangements announced in 1956 (Supplement, 
November 17, 1956, p. 194) may continue pending the 
hearing. The medical defence organizations and the 
Regional Consultants and Specialists Association are sharing 
the costs of the appeal with the B.M.A. , 


METROPOLITAN COUNTIES BRANCH 


CHARITIES DINNER-DANCE 


A dinner-dance in aid of medical charities will be held by 
the Metropolitan Counties Branch of the B.M.A. at the 
Park Lane Hotel, Piccadilly, London, W.1, on Thursday, 
October 29. The president of the Branch, Mr. Dickson 
Wright, will receive the guests at 7 p.m. Dinner at 7.30 p.m. 
will be followed by dancing until 1 a.m., and a cabaret will 
be provided by a medical member of the Magic Circle. 
Application for tickets (£2 12s. 6d. each) should be made as 
soon as possible to the Secretary of the Charities Ball 
Committee, B.M.A House, Tavistock Square, London, 
W.C.1. Friends will be placed together wherever possible. 


1 Northern Ireland General Health Services Board, Eleventh Annual Report : 
Year 1958-1959, 1959. Belfast. Price 1s. net. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Training of Social Workers 


Sir,—We were most interested to read the discussion of 
the B.M.A. Public Health Committee on the Younghusband 
working party’s report (Supplement, August 1, p. 14). 
Shameful as it may seem, although we have graduated in 
social science in the last decade, from London and 
Birmingham Universities, we seem to have missed the 
fascinating though “useless” training in Russian and 
mediaeval history and “things of that sort” which, we are 
informed through your columns, constitute the major part 
of such courses. We were, alas, obliged to learn about the 
administration of the social services, sociology, psychology, 
emotional development, and methods of helping people with 
problems. We realize that our professional training as 
social case-workers was not as complete as we would wish, 
but nevertheless believe that it has, on occasions, enabled 
us to help families which contain a sick, mentally disturbed, 
or delinquent member. 

We appreciate the skilled and valuable work which is 
done by health visitors in those cases where nursing training 
is of paramount importance, such as the physical care of the 
young child. However, we believe that it is nowadays 
generally recognized that very many of the problems that 
families have to face in relation to ill-health are social and 
emotional in nature. To help them, therefore, we require 
a social and psychological orientation which is not, with 
respect, best catered for by general medicine and nursing 
training. In our opinion, the help which is needed by these 
families can only be given if doctors, nurses, and social 
workers are prepared to respect each other’s specialized 


contributions.—We are, etc., 
Joyce COLLINS. 


JACQUELINE GRAD. 


Bosham, Sussex. SHULA LYNN. 


Sir,—My attention has just been drawn to the report of 
the contribution made by Dr. Chalke in the course of the 
Public Health Committee’s discussion on the Younghusband 
report (Supplement, August 1, p. 14). 

The member of staff most closely concerned with the 
training course for social workers at Birmingham University 
is at the moment in the U.S.A., but, as a lecturer on the 
course, it seems to me that a short account of the content of 
the course may provide Dr. Chalke with much that is new 
to him. This one-year course provides a general professional 
training in social casework. It is recognized as qualifying for 
membership of the professional associations concerned and 
by the relevant Government departments as providing 
professional training—e.g., Institute of Hospital Almoners, 
Home Office Probation Division, etc. Students work for 
three days of each week on the actual job under the practical 
teaching supervision of a trained and experienced worker. 
These latter work in close touch with the University staff 
concerned with fhe training course, meeting for regular 
discussions, seminars, and consultations. Their help and 
advice are relied: upon in designing and modifying the 
content and aims of the course. a: 

On two days of each week the students come into the 
University for lectures, case discussions, seminar work, etc, 
The course syllabus consists of lectures on human growth 
and development, methods in social work, administrative 
problems and social policy, and family law. These courses 
are in almost every instance given by colleagues who have 
had anything upto ten years’ or more experience in a relevant 
field of professional social work, medicine, psychiatry, 
local and central government administration, law, welfare, 
etc. Perhaps one ought to add, for Dr. Chalke’s information, 
that neither Russian nor mediaeval history is included, and 
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leave him to struggle by himself with the problems raised 
by “things of that sort ’—-whatever this means. I note 
with interest that Dr. Chalke was the chairman of the 
committee which drew up the B.M.A.’s memorandum of 
evidence. One must hope that his remarks—-as quoted— 
are not a sample of the quality of that committee’s 
contribution. -I am, etc., 
W. E. CAVENAGH, 


Lecturer in Social Study. 
University of Birmingham. 


Birmingham, 15. 


Sir,—As an underprivileged reader of parts of the B.M.J., 
I am puzzled by a report that appeared in the Supplement 
of August I (p. 14). This was about a meeting of the 
Public Health Committee at which the Younghusband 
report was discussed. My puzzlement centres mainly round 
the statement made by Dr. H. D. Chalke: “ We examined 
the training for social workers in every university ; we found 
that they were useless.” Puckishly one assumes that “ they ” 
refers not to “university” or “social workers” but to 
“training.” That accepted, one feels the need seriously 
to ask Dr. Chalke what were his criteria for usefulness. Or, 
in other terms, for what purposes were the university courses 
in social work considered useless? To call them useless, 
for instance, for not training health visitors would be as 
silly as to call medical training useless for not producing 
saints,—I am, etc., 


Sutton on Hull, Yorks. Denis J. Rice. 


S.H.M.O, Posts in Geriatrics 


Sir,—The Medical Society for the Care of the Elderly 
enjoys the support of the whole profession in its plea for 
the highest possible standard of medical care of the aged. 
Nevertheless, there may be some reasonable doubt as to how 
this purpose is best served. There can be no justification 
for the assumption that an individual who reaches the age 
of 65 should thenceforth be treated in a fashion different 
from the younger age groups. What is meant hy an elderly 
person? A man of 85 may be physically and mentally 
fitter than another of 60, and, indeed, much might be said 
against the segregation of old people. 

A very real confusion has arisen because of the failure, 
intentional or otherwise, to distinguish clearly between 
elderly people who are sick and older people who, because 
of the burden of years, are unable to look after themselves. 
The former, irrespective of age, should be treated in fully 
equipped medical or surgical units where they would enjoy 
“the same high standard of medical care as patients 
belonging to younger age groups.” The latter are very 
well cared for in hospitals such as the one referred to in 
Lord Amulree’s letter (Supplement, August 15, p. 26), though 
some may question the advisability of creating such large 
units. If this point of view is acceptable, it is difficult to 
understand the suggestion that the mere number of beds, 
200 in the case cited, is a justification for consultant grading. 
Indeed, such an argument is quite untenable. At one end 
of the scale we might have a medical superintendent 
responsible for, say, 1,800 beds, and at the other end a 
super-consultant in a top grade teaching hospital with 
perhaps 20 beds. 

The care of the aged is a large and increasing challenge, 
and great credit is due to those of our colleagues who have 
made a special study of the problem. Their function is 
twofold, to ease the burden of old people who cannot look 
after themselves and to rehabilitate elderly patients who 
have been properly treated under the best possible conditions 
in adequately staffed medical and surgical units.—I am, ete., 


Glasgow. JoHN HUTCHISON. 


The tribunal constituted under section 42 of the National 
Health Service Act, 1946, has granted the application of Dr. 
Alan Gray, of Sheerwater, Woking, Surrey, for reinstatement to 
a medical list. Dr. Gray’s name may now be included in any 
medical list. 


Association Notices 


Diary of Central Meetings 
SEPTEMBER 


14 Mon. Industrial Nursing Subcommittee, Occupational 
Health Committee, 12 noon. 

15 Tues. Editorial Subcommittee, Joint Formulary 
Committee, 10.30 a.m 

16 Wed. Working Party on the Future of Occupational 
Health Services, 11 a.m. 

16 Wed. Committee of Management, Annual Clinical 
Meeting, Norwich (at Room No, 2, Assembly 
House, Norwich), 2 p.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

21 Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m. 

22 Tues. Central Consultants and Specialists Committee 
Executive, 10.30 a.m. 

24 Thurs. Sa and Superannuation Committee, 

-m. 

30 Wed. Marttime Subcommittee, Private Practice 

Committee, 2 p.m. 
OcTOBER 
15 Thurs. G.M.S. Committee, 10.30 a.m. 


Meetings of Branches and Divisions 


DUNBARTONSHIRE DIVISION 
The following officers were appointed at the annual general 
meeting on April 30: 
Chairman.—Dr. W. Gibson. 
Vice-chairman.—Dr. C. S. Garrett. 
Honorary Secretary and Treasurer—Dr. J. W. Cook. 


LeIGH DIVISION 


The following officers have been elected: 
Chairman.—Dr. F. E. — 
Vice-chairman.—Dr. C. H. Thompson. 

Honorary Secretary.—Dr. L. G. Rymer Roberts. 


MARYLEBONE DIVISION 
The following officers have been elected: 
Chairman.—-Dr. E. C. Warner. 
Vice-chairmen.—Dr. A. French and Mr. J. Musgrove. 
Honorary Secretary.—Dr. Elizabeth V. Rohr 
Honorary Treasurer.—Dr. D. C. Norris. 


NortH STAFFORDSHIRE DIVISION 


The annual general meeting was held on May 10. Mr. P. J. M. 
Kent was in the chair and 29 members attended. The following 
officers were elected: 

Chairman.—Dr. J. M. Johnstone. 

Vice-chairman.—Dr. E. M. Donaldson. 

Joint Honorary Secretaries—Drs. J. M. Johnstone and W. 
Livingstone. 

Honorary Treasurer,—Dr. J. Manuel. 


Rororua-Taupo Division (NEw ZEALAND) 


The following officers have been appointed to the new Rotorua- 
Taupo Division of the New Zealand Branch: 

President.—Dr. R. S. Edward. 

Vice-president.—Dr. G. Townsend. 

Honorary Secretary-Treasurer.—Dr. J. T. Doyle. 


SUNDERLAND DIVISION 


The following officers were elected at the annual general meeiing 
n May 1: 
Chairman.—Dr. R. H. Vasey. 
Vice-chairman.—Dr. W. A. Brown. 
Honorary Secretary —Dr. C. W. 
Honorary Treasurer.—Dr. A. R. 


TASMANIA BRANCH 


The following officers have been elected: 
President —Dr. L. H. 
President-elect—Dr. R. A. Lewis. 
Vice-president.—Dr. W. W. Wilson. 
Medical Secretary—Dr. K. M. Kelly. 
Honorary Treasurer.—Dr, K. J. Friend. 


TROWBRIDGE DivIsION 


At the annual general meeting on May 20 the following officers 
were elect 

Chairman. _pr.R R. S. Cox. 

Vice-chairman.—Dr. P. Holliday. 

Honorary Secretary and Treasurer.—Dr. P. A. H. Rivett. 


